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MODERN METHODS OF FEEDING IN 
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By DONALD eth gil B.A., M. Des ee R.C.P., and 
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9th Edition 8s. 6d. net 


Constable & Co. Ltd., 
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Edited by 
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By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Roy al Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages [Illustrated 145s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, W arwick-square, London, E. C.4 


CONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
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Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, 
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J. H. PRINCE, F.R.M.S., F.Z.S., F.B.0O.A., F.S.M.C. Volume 1. 430 pp. 
190 illustrations 50s. 


BEDSIDE DIAGNOSIS 


CHARLES MACKAY SEWARD, M.D., F.R.C.P. (Ed.). Foreword by 


Sir HENRY COHEN, M.D., F.R.C.P. 376 pp. ITs. 6d. 
TUBERCULOSIS—A Global Study in Social Pathology 
JOHN B. McDOUGALL, C.B.E., M.D., F.R.C.P. 468 pp. illustrated. 
32s. 6d. 
LORD LISTER—His Life and Doctrine 
DOUGLAS GUTHRIE, M.D., F.R.C.S. 136 pp. 20 plates. 15s. 
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oo METHODS OF INFANT 
MANAGEMENT 

Edited by W. R. F. COLLIS, MA MD FRCP FRCPI DPH 

Pediatrician, Rotunda Hospital ; Physician, National Children’s 
Hospital, Dublin 
A practical handbook on baby care and managenient from 
‘ ante-natal care to the end of the first year 
300 pages 70 illustrations 17s 6d net 
Wm. Heinemann - Medieal Books Ltd London 


Fourth Edition Now available 


PRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 


. should be widely read by members 
of our profession.’’—B.M..J. 
Ade Iphi, 


The Lancet Limited, 7, Adam-street, London, W.C.2 
Second Edition Now available 
HE CARE OF TUBERCULOSIS IN THE 


HOME 
By JAMES MAXWELL, M.D., 
Physici ian, Royal Chest Hospital; 
Ministry’s Mass X- -ray Unit; Consulting Physician, 
Koyal National Sanatorium, Bournemouth ;_ late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E C.4 
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F.R.C.P. 
P hysician to the 


IN THE LIVING MODEL 


By DAVID Dae a kh M.A., M.D., 


Bute Professor of PEL a at the U ~ onl of St. Andrews. 
276 pages 74 Illustrations 16 Coloured Plates 
Price 15s. net; postage 9d. 
; can be read and re-read by, the student, general 
prac titioner, the surgeon and physician.’ 
Sr. ion ceaes Hosp. JOuR. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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. EDINBURGH NEW EDITIONS 
ACUTE INJURIES OF THE HEAD—Their Diagnosis, Treatment 
Complications and Sequel 
G. F. ROWBOTHAM, B.Sc., F.R.C.S.(Eng.). Third Edition. With 
259 illustrations, 34 in colour. 35s. 


DISEASES OF THE NERVOUS SYSTEM—Described for Prac- 
titioners and Students 
F.M.R. WALSHE, M.D., F.R.S. 


Sixth Edition. 368 pp. 59 illustrations. 


17s. 6d. 

ILLUSTRATIONS OF SURGICAL TREATMENT—Instruments 
and Appliances 

ERIC L. FARQUHARSON, M.D., F.R.C.S. Third Edition. 404 pp. 

Profusely illustrated. 25s. 
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B.D.H. SEX HORMONES 


Tablets for oral or sublingual administration 


ETHISTERONE B.D.H. 


The orally active derivative of progesterone. Indicated in habitual abortion, to supplement 
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parenteral progesterone in threatened abortion, to control excessive or irregular uterine 
hemorrhage and to give relief in certain cases of dysmenorrhea. 


METHYL-TESTOSTERONE B.D.H. The orally active derivative 


of the testicular hormone. For the treatment of endocrine impotence and male climac- 
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teric. In the female, indicated for menorrhagia, premenstrual tension and mastodynia, 
especially those cases which do not respond satisfactorily to progestational substances. 


ETHINYL CGSTRADIOL B.D.H. ‘ESTIGYN’ The orally . 


active derivative of the natural hormone, cestradiol. Indicated particularly for the 
treatment of menopausal disorders, inhibition of lactation and prostatic carcinoma. 
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THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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exerts a profound influence on the exhausting 


sweatings and flushings, the nervous irritation 
E L E xX 7 ag and depression, mental excitability, restlessness, 
and ‘anxiety neuroses’ associated with the 
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ome 5 Dose : One tablespoonful twice or thrice daily 


er Supplied in bottles of 187 c.c. & 16 oz. 
and also in 40 oz. and 80 oz. dispensing packs 


G A B A | L Literature and Samples on request from :— 
THE ANGLO-FRENCH DRUG CO, LTD. 


Il & 12, Guilford Street, LONDON, W.C.I 
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ARTHRITIS AND ALLIED CONDITIONS 
By BERNARD I. COMROE, M.D. 
Fourth Edition, thoroughly Revised Royal Octavo 


1108 Pages with 370 Illustrations Cloth 


STOMACH DISEASE AS DIAGNOSED | 


BY GASTROSCOPY 
By EDDY D. PALMER, M.S., M.D. 


Large Octavo 200 Pages 
56 Coloured Plates Cloth 


53 Illustrations and 
Price 42s. net 
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Demy Quarto 
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In 2 Volumes 
1500 lustrations 
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Sixth Edition 332 Pages 257 Illustrations and 


5 Coloured Plates Cloth Price 42s. net 


A DESCRIPTIVE ATLAS OF 
RADIOGRAPHS 
By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S.(Ed.) 
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By N. E. ISCHLONDSKY, M.D. 


Royal Octavo xv-+ 182 Pages 


46 Illustrations 
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hygienist and welfare worker—but also to the educator, the statesman and all those who are called upon to guide and direct human relations of 


whatever nature and in whatever form. 


25 Bloomsbury Way 


HENRY KIMPTON 


London, W.C.1 


Medical Book Department of Hirschfeld Brothers Ltd. 
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H. K. LEWIS & Co. Ltd. 


Just published. With 132 Illustrations, including 13 Coloured Plates. Royal 8vo, 42s. net. 


SIGHT LIGHT AND EFFICIENCY 


By H. C. WESTON, Member of Scientific Staff, Medical Research Council ; Secretary, M.R.C. Vision Committee; Fellow and Past-President 
Illuminating Engineering Society. 





% 


Extract from Preface : ‘“*, . . This book has been written from an essentially practical standpoint. . . . It should meet most of the 
requirements of Medical Graduates preparing for examinations for the Academic Postgraduate Certificate and Diploma in Public Health, or for 
the Conjoint Board, or the Society of Apothecaries’ Diploma in Industrial Health in the subjects of lighting and vision.’ 


Ready this month. Second Edition, revised and enlarged. Demy 8vo 42s. net. 


LAW RELATING TO HOSPITALS AND KINDRED 
INSTITUTIONS 


By S. R. SPELLER, LL.B., of Lincoln’s Inn, Barrister-at-Law ; Secretary and Director of Education, Institute of Hospital Administrators ; 
Author of the National Health Service Act, 1946, 


A GUIDE TO HUMAN PARASITOLOGY THE ANATOMY OF THE EYE AND ORBIT 


For Medical Practitioners By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S.Eng. Third 
By D. B. BLACKLOCK, M.D. Edin., D.P.H. Lond., D.T.M. Lpool, Edition. With 323 Illustrations (21 Coloured) in Plates and in the 


and T. SOUTHWELL, D.Sc., Ph.D. Fourth Edition. With Text. Crown 4to. 45s. net. 
2 Colovred Plates and 122 Text Illustrations. Royal 8vo. 15s. net; 
postage 9d. (Reprinted 1948.) By the same Author 
A PATH F THE EYE 
THE CONDUCT OF LIFE ASSURANCE EXAMINATIONS aperetag fel tn st oa 
By E. M. BROCKBANK, M.D. Vict., F.R.C.P. Third Edition. Second Edition. With 212 Illustrations. Crown 4to 42s. net. 
Demy 8vo. 12s. 6d. net; postage 7d. (Just published. ) tisk TREE 


a TEXTBOOK OF OBSTETRICS 
TUBERCULOSIS NURSING By G. I. STRACHAN, M_.D. Glasg., F.R.C.P. Lond., F.R.C’S. Eng., 


By JESSIE G. EYRE, S.R.N., T.A.(Hons.). With 102 Illus F.R.C.0.G. With 3 Coloured Plates and 323 other THustrations 
trations. Demy 8vo. 21s. net; postage 9d. Royal 8vo. 45s. net. 


New (Second) Edition. With 87 Illustrations. Demy 8vo. 21s. net ; postage 9d. 


FRACTURES AND DISLOCATIONS IN GENERAL PRACTICE 


By JOHN P. HOSFORD, M.S., F.R.C.S., Surgeon, St. Bartholomew’s Hospital, etc. Revised by W. D. COLTART, F.R.C.S., Assistant 
Orthopedic Surgeon, St. Bartholomew's Hospital. 


Recently published. With Illustrations. Demy 8vo. 21s. net; postage 9d. 


PSYCHOLOGICAL ASPECTS OF CLINICAL MEDICINE 


By S. BARTON HALL, M.D., D.P.M., Honorary Psychiatrist, Liverpool Reyal Infirmary. 





THE SYMPTOMATIC DIAGNOSIS AND TREATMENT CARDIOVASCULAR DISEASE IN GENERAL 
OF GYNACCOLOGICAL DISORDERS PRACTICE 
By M. MOORE WHITE, M.D. Lond., M.B., B.S., F.R.C.S. Eng., By TERENCE EAST, M.A., D.M. Oxon., F.R.C.P. Lond. Third 


M.R.C.O.G. Second Edition. With 107 Illustrations. 16s. net; Edition. With 34 Illustrations. Demy 8vo. 15s. net; postage 7d. 
postage 7d. : 


A SYNOPSIS OF ORTHOPADIC SURGERY THE OCCASION FLEETING 


By D. LE VAY, MS. Lond., F.R.C.S.Eng. With 55 Illustra- | 4 Collection of Essays and Personal Reminiscences 
tions. Royal 8vo. 15s. net; postage 8d. By HUGH BARBER, M.D., F.R.C.P. Demy 8vo. 15s. net; 
a a indottatinen lade postage 9d. 
BACTERIA IN RELATION TO NURSING MEDICAL EDUCATION 
By C. E. DUKES, 0.B.E,, M.Sc. Lond., M.D. Edin., D.P.H. Lond. By FFRANGCON ROBERTS, M.A., M.D. Demy 8vo. 12s. 6d. 


With Coloured Plates and other Illustrations. Demy 8vo. 12s. 6d. 


net; postage 7d. 
net; postage 7d. ; 


A HANDBOCK OF RADIOGRAPHY 
WHAT TO DO IN CASES OF POISONING ; By J. A. ROSS, M.R.C.P. Edin., D.M.R.E. Lpool, Assistant Lecturer 
By WILLIAM MURRELL, M.D., F.R.C.P. Fifteenth Edition in Radiology, Liverpool University. Second Edition, With Illustra 
revised by H, G. BROADBRIDGE, M.B., B.S., M.R.C.S., L.R.C.P. tions. Demy 8vo. 10s. 6d. net; postage 7d. 
Foolscap 8vo. 8s. net; postage 5d. BRS ME 





ESSENTIALS OF CHIROPODY 


DISORDERS OF SEX AND REPRODUCTION By C. A. PRATT, R.A.M.C,, Member of the Chartered Society of 
By A. P. PILLAY, O.B.E., M.B., B.S. With Illustrations. Demy Physiotherapy. Second Edition. With 36 Illustrations, Crown 
8vo. 18s. net; postage 9d. 8vo. 10s. 6d. net; postage 4d. 





Lewis’s Publications are obtainable of all Booksellers 





London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 


Telephone : EUSton 4262 (5 lines) Telegrams : Publicavit, Westcent, London 
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POST-TONSILLECTOMY 
COMFORT THROUGH 
“SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
| 


lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 
ASPERGUM provides ‘salivary analgesia’ through 
the simple act of chewing—it brings pain-relieving 
acetylsalicylic acid into intimate and prolonged Pe 
contact with the tonsillar region, seldom reached 
even intermittently by gargling. | 
The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. 
Each pleasantly flavoured chewing gum tablet | 
provides 34 grains acetylsalicylic acid, permitting | 
frequent use. Particularly suitable for children. 
| 


‘ 
Aspergum 
K 


for more than two decades a dependable 

and welcome aid to patient - comfort 

Ethically promoted in packages of 16 tablets and 
moisture proof bottles of 36 and 250 


| 
| 
| 
WHITE LABORATORIES, LTD., MITCHAM, SURREY | 
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KERFOOTS 


SULPHONAMIDE 


COMPOUND 
TABLETS 


Sulphamerazine 0.130 G. 
Sulphathiazole 0.185 G. 
Sulphadiazine 0.185 G. 


As compared with single members 
of the series, combinations of 
Sulphonamides have certain advan- 
tages. The dose can be made really 
effective without the risk of renal 
complications, whilst the danger of 


sensitization is minimised 


Descriptive Leaflet sent on request 


THOMAS KERFOOT & CO.LTD. 
Vale of Bardsley . Lancashire 
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OMETHING more than a good mineral 

oil emulsion is needed if the intestinal 
tract is to be cleared of, those putrefactive 
and fermentative organisms always present 
in some degree where there is chronic con- 
stipation. Re-establishment 
of normal bowel flora is an 
important desideratum. 
Emulsion 
Lactobacillus 
Acidophilus 
fulfils this need. 
The vast numbers 
of viable L. Acid- 
ophili which this 


















LUBRICATION PLUS DETOXICATION 


EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


The re-establishment of normal bowel flora in 


CHRONIC CONSTIPATION 


unique emulsion contains gradually become 
re-established in their normal habitat and 
have a pronounced detoxicative effect. 
Proof of the superiority of E.L.A. is seen in 
the change brought about in the intestinal 
flora following its regular ad- 
ministration, and in the rapid 
clinical improvement in cases 
of chronic 
constipation. 


Bottles of 12 oz., 5/3 
net (price includes 
Purchase Tax and 
professional discount) 








GADE LABORATORIES LTD., WATFORD, HERTS. Tel. : WATFORD 5284. 


(Formerly Endocrines-Spicer Ltd.) 
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The Vitamin B, Complex 





Vitamins of the B, complex play an important part in 
human metabolism and are therefore among the essential 
nutrients, Moreover, mild chronic deficiencies of 
these vitamins may be encountered, common symptoms 
being lassitude, chronic fatigue and lack of concentration, 


Marmite has been found to be a particularly useful 
source of vitamins of the B, complex, as it is easily 
included in the diet in soups, in meat or savoury dishes, 
in sandwiches or as a drink. Many hospitals use it in 
routine catering as well as in restricted diets and it is 
specially recommended for expectant and nursing mothers 
and for children of all ages. 


MARMITE 


yeast extract 


London Medical Exhibition, Nov. 14-18, Stand 119 











Jars: l-oz. 8d., 2-oz. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-0z. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 


ain THE MARMITE FOOD EXTRACT CO. LTD., 35 See‘hing Lane, LONDON, E.C.3 

















DEEP DARK SECRET 


Suffering in silence because of a natural relue- 





tance to reveal any abnormal rectal condition, the 
patient with haemorrhoids is additionally inhibited by vague 
fears of major surgery and “ the knife.” 
Having finally exposed his secret to the physician, the patient may frequently be 
spared further pain and discomfort by the use of Anusol* Haemorrhoidal Suppositories. 
Providing relief through their decongestive and lubricating qualities, Anusol 
Haemorrhoidal Suppositories diminish pain, lubricate the ano-rectal mucosa and 
discourage “ fear retention ” followed by straining. 


ANUSOL is supplied in boxes of 12 suppositories. 
It is available in bulk packages of 100 for dis- 
pensing only. Not subject to Purchase Tax when 
used on prescription. 

Anusol is also supplied in Ointment form. 


Anusol 





*TRADE MARK REG, ' 


UillamR NARN.ER endG@: Zé POWER ROAD, LONDON, w.4 
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PROETHRON FORTE 


A concentrated liver liquid for parenteral administration, each c.c. being therapeutically equivalent 
to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzmias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


In preparing Proethron Forte every precaution is taken during the processing to preserve the 


blood regenerative constituents of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS ‘ 
YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in } c.c. and | ¢.c. ampoules, 5 c.c. and 20 c.c. rubber-capped vials 


THE 
Telephone : 


Telegrams : 


CLERKENWELL 
9011 


Armour Laboratories 


LINDSEY STREET - LONDON - E-C:1 


** ARMOSATA-PHONE ” 


LONDON 

















HEPARIN is the granular substance present in the mast cells 
in the walls of the vascular and reticulo-endothelial systems. 

HEPARIN is a powerful, non-toxic anticoagulant without 
cumulative effects, which can be safely administered in 
large doses. 

It is the only safe anticoagulant for use outside hospital 
practice, and has been used extensively for the prophy- 
laxis‘and treatment of thrombosis. 

Injection of Heparin-Boots is.a pyrogen-free sterile 


Heparin- 
Boots 


(INJECTION OF HEPARIN B.P.) 


the natural anticoagulant 


preparation derived from high purity HEPARIN of not 
less than 100 units per mgm. Available in 5 ml. rubber- 
capped Vials (1,000 and 5,000 I.U. per ml.). 


Literature and further information gladly sent on 
request to the Medical Department, 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 
S-22A 
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A new preparation from the House of Hewlett now being made generally 
available to the medical profession 


ERYTHIN..TABLETS: 


For the symptomatic treatment of angina pectoris, 
cardiospasm, etc., and intended to induce an 
extended hypotensive and sedative action 


Each tablet contains Erythrityl. Tetranit. Dil. B.P.C. 4 gr., 
Liq. Glyceryl. Trinit. B.P.C. 4 min., Phenobarbiton. B.P. } gr. 


ERYTHIN is available only on a physician’s prescription 
In bottles of 25, 100 and 500 tablets 


Literature and samples from : 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 











Here’s metal more attractive 


HAMLET, ACT Ill, SCENE II 


IRON in readily assimilable form is 
the metal so vital for the successful 
treatment of hypochromic anzmias. 


Of the iron compounds usually given 
by mouth, ferrous sulphate is generally 
recognised as the most effective. 


In ‘PLASTULES,’ ferrous sulphate is 
presented in its most attractive form—as 
a semi-fluid in a capsule which rapidly 
dissolves in the stomach, thus ensuring 
maximum absorption. ‘PLASTULES’ 
induce a rapid response without gastric 
upset. 


‘PLASTULES’ are available in four *Plastules : 


varieties : Plain ; with Liver Extract; with a | 
Folic Acid; and with Hog’s Stomach. Hematinic Com pou nd 








JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Wye th 
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Two 


New «WB» Medical Products 





STERATHAL 


(Phthalyl Sulphacetamide) 


for INTESTINAL INFECTIONS 


A new sulphonamide with the following 
advantages for intestinal therapy : 
(1) Virtually non-toxic. 
(2) Following oral administration, blood 
levels are undetectable. 
(3) Readily absorbed by and into the 
wall of the gut. 
(4) Activity comparable to that of 
sulphadiazine and sulphathiazole. 


Indications : Bacillary dysentery, gastro- 
enteritis, ulcerative colitis. For pre-operative 


medication in abdominal surgery. 


P.A.S. 


(Para-Aminosalicylic Acid) 


for TUBERCULOSIS 


P.A.S. is being increasingly used as a 
valuable adjunct in treating certain forms 
of tuberculosis, particularly acute recent 
exudative pulmonary tuberculosis. 

P.A.S. is usually administered as freshly 
prepared flavoured solutions of the sodium 
salt. Sugar-coated tablets and ampoules 
can also be supplied where required. 
Tablets: Containers of 100, 250 and 1,000. 

‘ 


Powder : Sodium P. A. S.—containers of 250. 
500 and 1,000 gm. 


Packing : 0°5 gm. tablets, containers of 100, 
500 and 1,000. 


c.c. amps. 





Telephone : LANgham 3185 


Ampoules : 


20°, Solution—5 x5 e.c.. 5 10 


Detailed literature is available on request. 


WARD, BLENKINSOP & CO. LTD., 6, HENRIETTA PLACE, LONDON, Wa 


Telegrams : DUOCHEM, WESDO, LONDON 








Relieves pain .... elevates mood 


¢ DRISAL’ presents a different and unusually effective 

form of analgesia. It contains not only two recognized 
analgesic agents, but also the well-known anti-depressant, 
‘Benzedrine’. Thus ‘ Edrisal’ relieves pain—and dispels the 
depression which almost always accompanies pain. ‘ Edrisal ’ 


is issued for prescription in bottles of 25 tablets. 


@ Recommended dose : 2 tablets. Each 
tablet contains : amphetamine (‘Benze- 
drine’) sulphate 2-5 mg.; acetylsalicylic 
acid 160 mg. ; phenacetin 160 mg. 





DYSMENORRHOEA 
SIMPLE HEADACHE 
NEURALGIA 
INFLUENZA 


SINUSITIS 


“-EDRISAL’ 


The Dual-Action Analgesic 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5& 


for Smith Kline & French International Co., owner of the trade marks ‘Edrisal’ and ‘ Benzedrine” 
@.S.I 
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FORMULA 







eptalac 


atGo 


FAT 1.8% PRE- DIGESTED MILK FOOD 


PROTEIN 2.4% 
PREDIGESTED 


PROTEIN 0.8% PEPTALAC, a predigested milk dietary, 


has been invaluable in the treatment of 
LACTOSE 4.1% dietetic upsets, both of the young child, 
the adult, and the aged. 
DEXTRINIZED It is most palatable and is used as a dietary 
STARCH 2.4%, supplement in those suffering or con- 
valescing from winter ills, gastric or 
MINERAL rier a spa appetite aren — 
and in the gastric ailments associate 
SALTS 0.8% with old age. 








PEPTALAC contains predigested protein 
of which a definite amount has been 
pancreatised to form amino acids and 
eptones. 

PEPTALAC also contains dextrinized 
3 starch which allows of easy assimilation. 
= L) PEPTALAC is readily prepared by the 
addition of hot water. 

PEPTALAC is a Cow & Gate Standardised 
Product. 





y PRE-DIGESTED = Aig 
sit MILK DIET 34 
COW & GATE LTD. | pe my GUILDFORD, ENGLAND 
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‘TRILENE’ 


A SAFE AND VALUABLE ANAESTHETIC 


‘Trilene’ is now universally accepted as a sate and 
valuable anaesthetic for most operations. It can be used 
for induction or maintenance, or for maintenance with 
curare.® Notable advantages are the small quantities 
needed, the rapidity of recovery and the absence of 


vomiting and other unpleasant after-effects. 


‘Trilene’ has also been used with great success to 


produce sate and reliable analgesia. 


*An abstract of a report on these uses in over 40,000 cases is available. 


Containers of 250 ¢.c., 500 C.c. 
Crushable ampoules of 1 c.c., boxes of 5. 


Ampoules of 6 c.c. in containers of 1, 5 and 25. 


Literature and further information available, on request, from your nearest I.C.1. 
Sales Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, 
Belfast and Dublin. 

Films for Write for full particulars and synopses of films on 
Medical free loan from The I.C.1. Film Library, ‘Bolton House, 


$s . . 
ge 61, Curzon Street, London, W.1 


Audie” 





IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 


| ICI 





Ph.6 

















Tue Lancer] THE LANCET GENERAL ADVERTISER [Nov. 5, 1949 











an antibiotic and nasal decongestant 


(pluco©)hrieil 


*Gluco-Thricil’ is a stable preparation containing the 
antibiotic tyrothricin, with ephedrine, in an isotonic 
dextrose solution. 


It is recommended for the relief of nasal congestion 
due to “colds”, catarrhal rhinitis and other upper 
respiratory affections. 


‘Gluco-Thricil’ combines high bactericidal power with 
low toxicity. It disperses over nasal mucous membrane 
and penetrates.it rapidly without interfering with the 

protective ciliary mechanism. 


*Gluco-Thricil’ is bacteriologically assayed to ensure 
full germicidal activity. 








In one fluid ounce bottles with dropper 





PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX 


Telephone : HOUnslow 2361 Inc. U.S.A., Liability Ltd. 
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control of drug sensitization reactions 


trade 


vith A EY 


mepyramine maleate 





The patient sensitized to penicillin, and to liver and insulin 
preparations, need no longer be deprived of the benefit of these essential : 
drugs. The administration of ‘ Anthisan ' normally gives adequate 
control of symptoms and enables the treatment to be continued. 
Failure to respond satisfactorily to ‘ Anthisan * is an indication 
for the substitution of the more powerful antihistaminic ‘ Phenergan ' 
brand promethazine hydrochloride which extends the benefits of 
antihistaminic therapy to the patient whose allergic state has exhibited 


resistance to other drugs. 


Supplies: *‘ ANTHISAN ' 


Containers of 25, 100 and 500 x 0.05 Gm. 
and 0.10 Gm. tablets. 


Containers of 4 and 80 fl. oz. Elixir. 


Boxes of 10 and 50 x 2 c.c. ampoule aats 1950 


2.5 per cent. solution. 


Containers of | oz. and | Ib. M&B 


2 per cent. cream. 


‘ PHENERGAN ' Price List of 


Containers of 25 and 500 x 0.025 Gm. tablets. Medical Products 
Containers of 25 and 500 x 0.01 Gm. tablets. 


Boxes of 10 x 2 c.c. ampoules 
2.3 per cent. solution. 


@ 
manujactured by 


MAY & BAKER LTD 48137N 


Wy wy) WUWUMMH@C@CCT#™#.. St iu 0s. =U JIWCMMMHHHWW@@@@@CECE00D0 
PHARMACEUTICAL SPECIALITIES (MAY kad dead sont DAGENHAM 


is now printed and we shall 
be glad to receive requests 
for this list. Please enclose 
a 2}d. stamp to conform with 
the paper control regulations. 
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ee” Its so easy- 
with chewing gum 


to treat oral infections due to penicillin- 
sensitive organisms. 
When chewed slowly Penicillin Chewing Gum 


A&H _ provides an effective concentration of 
penicillin in the mouth for three to four hours. 


It is the preparation of choice in the treatment of 
Vincent’s infection, tonsillitis, and other infections 
within the buccal cavity due to organisms 
susceptible to penicillin. 


- PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt) 





















ALLEN & HANBURY § 





L 0 UONDON --€ 
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Increased Vitamin Potency 


THE VITAMIN CONTENT OF CROOKES HALIBUT OIL CAPSULES HAS 
NOW BEEN INCREASED ALTHOUGH THE PRICE REMAINS UNCHANGED 
7 has become possible to increase, by as much 

as one-third, the vitamin content of Crookes 
Halibut Oil Capsules. Each capsule now contains 
6,000 International Units of vitamin A and_ 600 
International Units of vitamin D. The label 


on each pack states a guaranteed potency. 


CROOKES Halibut Oil 
Capsules 





THE CROOKES LABORATORIES LiMiTED 
PARK ROYAL ° Lene ownw °- Pw es 
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1540 : ‘‘ Take a fatte piece of veale or ellse a fatte capon and boyle it in water 
or ellse white wyne and strayne it from the fleshe, and sett the saide lycor over 
the fyre agayn, and putt therto these things folowing, of mallowes tt. unces, of 
violett leaves, of night shade ana 3 ¢. lett them boyle untyll they be very softe 
and tendre, and powre awaye the licor from them, and putt therto barley water 
as shall suffise to make tt a pulthes’’. 


(A pulthes to cease payne devised by Dr. Butts) 


Today the physician has, in ‘ Physeptone,’ a specific agent for the relief of pain. 
‘Physeptone’ is more powerful than morphine and does not cause hypnosis or 
constipation. It may with advantage replace morphine as an analgesic for patients 
confined to bed. ‘Physeptone’ is available as 5 mgm. compressed products for 
oral administration (bottles of 25 and 100), and as injection, 10 mgm. per c.c. 
(ampoules of | c.c., in boxes of 12). 


‘PHYSEPTONE- 


dl-2-DIMETHYLAMINO-4 : 4-DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


4 THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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R. Tab. Ferr. Sulph. 


... does not, of course, mean Fersolate . . . and will not 
provide your patients with the additional haemopoietic 
stimulants—copper and manganese—that Fersolate contains. 


K. Tab. Ferr. Sulph. Co. 


...can mean Fersolate although, strictly, it 
only guarantees that a tablet containing the ‘trace’ 


metal supplements will be dispensed. 


K Tab. Ferr. Sulph. Co. Glaxo 


. .. does mean the original preparation 
backed by sixteen years of successful clinical usage 
—the tablet that never varies. 


But KF ersolate for certain 


X 7 __ In tubes of 100; and in tins of |,000 and 5,000 for dispensing purposes 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


* 





foundation of trouble-free weaning 





The popularity of Farex is based on sound results . . . practical success as an infant 
weaning food over many years. Here is a food that provides a sensible balance of protein, 
fat and carbohydrate ; a sufficiency of mineral salts ; and adequate vitamin nutrition 

all factors of first importance in the infant diet. Three cereals are blended in Farex 
with extra iron, calcium and vitamin D, forming a bland smooth food ideally suited 
to the young digestion. Indeed, Farex mixed with milk and sugar can be given to 
babies just as soon as they turn the scales at 15 lbs., even if this happens as early as the 
fourth month. Farex is ready cooked and is therefore very quickly prepared. It is un- 
flavoured, too, which means that it can be mixed with strained vegetables, bone broth, 


fruit juices and soon. And, incidentally, Farex is very economical.* 


GLAXO 


Ready-cooked 3-cereal food */0 oz. cartons, | /- 





GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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THE SIGNIFICANCE OF FUNCTIONAL 
DIFFERENTIATION IN MAMMARY 
TUMOURS * 


B. D. PULLINGER 


M.D. Lond. 

It is as an interpreter of pathological structure that 
I wish to honour Kettle’s memory today. His teaching 
and work were never limited to the descriptive field. 
‘* Always ask yourself,” he used to say, ‘“‘ where has 
a cell come from, why and how, and where is it going 
to.’ The only logical outcome of this attitude, which 
succeeded the observational phase of pathology of a 
former generation, was to explore disease processes 
experimentally. It was Kettle’s great regret that the 
circumstances of his life and day prevented the devotion 
of his whole time to experimental pathology. Were he 
a young man now, the obstructions and lack of oppor- 
tunity would be little less ; yet it is clear that to advance 
our knowledge of pathology we shall have to adopt 
experimental methods, desert our pigeon-holes, and 
fraternise with the basic sciences as he did in the short 
time and span of life allowed him. 

It is therefore fitting to recall Kettle’s teaching with 
an account of what may be learnt from an experimental 
study of functional differentiation in the mammary 
gland and its tumours. 


INFLUENCING DIFFERENTIATION 


I had never given the origin of differentiation in 
tumours very much thought. As a diagnostic aid, enabling 
one to name a primary growth, it is of course invaluable. 
Beyond that I was content to accept the fact of functional 
differentiation in tumour cells as an inherent potentiality, 
though not always realised, of the diseased as it is of 
normal cells. I must add that this superficial attitude is 
not at all general among pathologists : others with whom 
| have discussed the matter have anticipated some of the 
conclusions reached by experiment, on the basis of 
the developmental work on amphibia. 

In the course of some inquiries into the local conditions 
favouring the incidence of hereditary mammary tumours 
of mice, the need arose to vary the degree of functional 





* Kettle memorial lecture delivered on Oct. 7 in London. 
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100 
LOG. DOSE OF CESTRONE (7) 
Fig. |—Relation between dosage and acinar differentiation. (In this 


ure, and,in fig. 2 each curve is based on all the mammary glands 
of 48 inbred pure-line spayed virgin female mice.) 
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differentiation at will. This led to a quantitative studyjof 
differentiation in the period around puberty. 
The mammary gland is one of the few mammalian 
organs which are still rudimentary at birth, so that, if 
one knows how to arrest its normal growth and then to 
continue it by artificial means, one may study develop- 
ment both qualitatively and quantitatively. It is known 
that the gland will fail to evolve if ovarian hormones are 
withheld, as by excision of the ovaries, unt# sometimes 
in compensation after a considerable lapse of time in 
the mouse, cestrogen may again be elaborated in the 
suprarenals. (&£strogens, whether naturally occurring or 
artificially applied to most spayed mice, cause only 
outgrowth and branching of the mammary ducts. 
Progesterone, in combination with oestrogens, but not 
alone, induces lobular-alveolar or acinar differentiation. 
There exists a tacit assumption that dosage and response 
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Fig. 2—Relation between dosage and secretion. 


to these hormones are probably related quantitatively 
because response is so greatly increased with rise in 
hormone output in pregnancy. 

A few not very successful attempts have been made 
to define this quantitative relationship. A satisfactory 
solution is complicated by the need to measure simul- 
taneously the effect of two substances, one a primary 
stimulator, the other a synergist. Previously stock mice, 
whose reactivity was probably far from homogeneous, 
were the test animals (Mixner and Turner 1943). 
Attempts may be simplified by using certain inbred 
strains of mice whose mammez respond to cstrogen 
alone with duct outgrowth, acinar differentiation, and 
secretion. Using mice from an cestrogen-sensitive inbred 
strain of this kind (Pullinger 1947) I was able, with the 
indispensable help of my former colleague, .Dr. C. C. 
Spicer, to prove on a statistical basis that a quantitative 
relationship exists between dosage and response. The 
precise relationship has been variable from one assay to 
another, revealing a changing sensitivity, the source of 
which has not been determined. There remain also 
practical and theoretical difficulties in such an assay. 
Nevertheless there is little doubt, as will be seen from 
figs. 1 and 2, that a true quantitative response exists 
between dosage and acinar differentiation and between 
dosage and secretion. A response by secretion in 50% of 
mammze was not obtained in any one of the four assays 
with less than 10 7 estrone. 


MAMMARY STIMULANTS 


So far as is known, the mammary gland grows and 
develops in response to comparatively few stimuli. If the 
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TABLE I—CHARACTERISTICS OF MAMMARY CARCINOMAS IN MICE 


Role of 

extra- Age 

cellular incidence 
| oestrogen 


Herit-| Morpho- 


Type able logy 


Agent 


Spontaneous 


(a) Multiple | Bittner’s Yes Adeno- To start Young 
| carcinoma | and only | breeders 
some- and some 
times virgins 
promote 
(b) Solitary None No Adeno- To start Old 
found carcinoma breeders 
| and only 
} squamous 
carcinoma 
Induced 
Multiple Chemical No Adeno- To start Young 
or solitary carcino- | squamous, only breeders, 
gen to and mixed | virgins, or 
start carcinoma males 


ovaries are removed, only homonymous growth occurs, 
without elaboration of branches and without functional 
differentiation. Of the known normal stimuli, cestrogens, 
both natural and synthetic, are the most vigorous, sur- 


passed only by combination with progesterone. It is 
thought by some experimenters—and some _ better 


evidence has recently been adduced in support of this 
belief (Jacobsohn 1948)—that a hormone of the anterior 
pituitary, the mammogen of C. W. Turner and col- 
leagues (Mixner and Turner 1943), also acts as a stimulant 
and differentiating agent in the mammary gland. Another 
powerful stimulant, but one that is pathological and 
usually but not invariably focal in its effects, is the 
Bittner agent, a virus-like infection of heritable mammary 
tumours of mice. A third type of powerful focal stimulus, 
also pathological, the nature of which has so far eluded 
all search, starts and perpetuates the growth of those 
mammary tumours, both adenocarcinomas and squamous 
carcinomas, from which all trace of the Bittner agent is 
lacking. These growth responses are pathological, giving 
rise eventually to tumours. Both types, those associated 
with a virus and those without, occur at isolated foci in 
the mammary tree. Those in which no agent is found 
are solitary, those containing the agent multiple. Each 
has a typical age-incidence. Both differentiate into well- 
formed acini and evidence of secretion is often found. 
Their biological characters are thus distinctive—some 
similar, others quite different, as will be seen in table 1. 

Both types of adenocarcinomas require ovarian hor- 
mone at their initiation, but once they have undergone 
malignant change they usually grow quite independently 
of the hormone. My colleague, Dr. Foulds, has found 
some interesting exceptions among spontaneous and 
grafted heritable tumours and shown without doubt that 
they are dependent—though only temporarily—upon 
ovarian hormone for vigorous growth as distinct from 
survival (Foulds 1949). The majority, when grafted into 
males or ovariectomised females, grow as well as ever 
in the absence of any but undetectable and hypothetical 
amounts of circulating hormone. The constituent cells 
are seen in microscopic sections to have been proliferating 
actively, to have differentiated into acini, and, very 
often, to have produced secretion also (fig. 3). Since 
these tumours grow in male and ovariectomised female 
mice, we may conclude, as indeed we already know, that 
this cell division, multiplication, functional differentiation, 
and secretion are independent of ovarian hormone derived 
from outside the tumour. These responses then are 
inherent potentialities of the tumour cell as they are of 
the cell of origin. 

One is here reminded that, to realise and reveal these 
inherent potentialities in the normal prototype, one 
had to provide the competent cell with an adequate 
stimulus, adequate both qualitatively and quantitatively. 
Thus it seems highly probable and an economy in 
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assumptions to suppose that the competence of mammary 
tumour cells to divide, differentiate, and secrete milk 
entails also a similar adequate stimulus. 

Apart from this similarity in morphological appearances 
between the differentiated pathological cell and the 
normal cestrogen-stimulated cell, there is no clue to the 
nature of the stimulant, either to cell division or functional 
differentiation in these tumours. Thus for the moment 
the impulse may be supposed to be a stimulant with 
cestrogen-like properties, or perhaps having a similarity 
to Turner’s ‘‘ mammogen.” All that can be inferred about 
it from other data is that it must be elaborated intra- 
cellularly and perhaps used and assimilated entirely in 
achieving its end. A few preliminary experiments in 
which an adenocarcinoma was grafted between the 2nd 
and 3rd mamme of some spayed mice failed to induce 
differentiation in the neighbouring glands, indicating that 
there is no leakage from dividing and differentiating cells. 

VIRUS AND HOST 


The assumption that mammary tumour cells are 
producing intracellularly their own stimulus with 


cstrogen-like properties, to divide, differéntiate, and 
secrete, must be examined to decide whether or not it 





Fig. 3.—M yt showing acinus formation and secretion in 
an ovariectomised mouse carrying the Bittner agent. (x 150.) 





conforms with other established data concerning both 
mammary tumours and tumours in general. We know 
that heritable mammary tumours of mice contain the 
Bittner agent, a virus-like entity upon whici they 
depend for their spontaneous growth and natural trans- 
mission, though it is less certain that the grafted tumours 
are ultimately dependent upon the agent. Once again 
it is an economy in assumptions to suppose that the 
Bittner agent is effective because, in combination with 
the living cell, it is able to elaborate some chemical with 
cstrogen-like properties. 

E. H. Kettle (1935) recorded his opinion in a lecture 
delivered at St. Bartholomew’s Hospital, and many 
others have said the same before and since, that “ if 
a parasite were universally accepted tomorrow as the 
cause of cancer we should still be as far as ever from 
understanding the cancer process.” It is the proper 
province of pathology, including chemical pathology and 
endocrinology, to unmask its magic and mystery. C. H. 
Andrewes (1934) conceived the tumour virus as existing 
in a state of equilibrium with the parasitised cell, stimu- 
lating it to divide but not destroying it, a state in which 
neither destroyed the other. What we really want to 
know is how all this comes about. Andrewes drew 
attention to examples of every type of change produced 
in cells by the action of a virus, from pure necrosis to 
pure proliferation, and expressed ‘the opinion that one 
could construct an ordered series of virus lesions extending 
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DR. PULLINGER: 


from smallpox to cancer. This is, of course, quite true. 
One could do the same with chemical substances in 
suitable amounts from cantharidin to methylcholan- 
threne. Yet such a comparison of similar properties of 
agents with specific effects fails to inform one about their 
specific differences, which, after all, is what concerns us. 
How does one virus come to cause necrosis while another 
causes such a vastly different state of affairs as prolifera- 
tion in apparent perpetuity when grown under favourable 
conditions of transplantation ? 

These differences may be illustrated by reference to 
cowpox, to herpes simplex, and to the tumour of the 
Shope papilloma virus. Epithelial cells with cytoplasm 
almost wholly occupied by inclusion bodies of cowpox, 
and the nucleus displaced and compressed, eventually 
die and are lost in a scab. The process could not be 
arrested and reversed by transplantation. The infected 
cells in herpes, after a preliminary swelling and some- 
times nuclear multiplication, gradually undergo lysis, 
coalesce into vesicles, and are lost. The virus in an 
inactive state may remain in cells that repair the lesion, 
but ultimate activity is always destructive nor can it be 
arrested or reversed by transplantation. Contrast this 
with early or late infection with the Shope papilloma 
virus. Here the cells have multiplied vigorously to make 
a large cell mass; keratohyalin granules and keratin 
have been produced. The surface and aged cells ultimately 
die, but this process can be arrested by autotrans- 
plantation of the still living cells which will continue to 
grow in a new position or even host. 

From the viewpoint of their pathological effects on 
cells, viruses may more usefully be placed in three groups : 

(1) The cytoclastic break up and destroy cells. One may 
suppose that this effect is due to their production in combina- 
tion with living cells of some substance noxious to the cell, 
or is brought about by denial, through interference, of some 
substance essential to the cell’s metabolism. 

(2) The symbiotic live as passengers, neither harming nor 
benefiting the host cells. Their own metabolism is perhaps 
in perfect conformity with that of the cells. 

(3) The formative combine with the cells to cause cell 
proliferation and their own reproduction. 

It is common sense to suppose that whatever formative 
agents do in cells in subserving their own urge to repro- 
duce is in conformity with the well-being of the infected 
cells though not of the host. These viruses may have 
some of the characters of passenger viruses but. they 
have also something more. In the case of Bittner agents 
of hereditary mammary tumours, they cause the cells to 
divide and to mimic the structural and secretory responses 
that only specific stimulants are able to arouse in normal 
cells. If one does not assume that the virus, in combina- 
tion with infected cells, produces a substance having 








showing acinus formation and secretion, 


Fig. 4. 
four months ler the last skin application of cestrone, in a male 
mouse inoculated with the Bittner agent. ( 150.) 
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Fig. 5. —Mammary tumour induced with methylicholanthrene (*), in an 
I.F. strain mouse probably free of the Bittner agent. (x 150.) 


an cestrogen-like property of stimulating cell division, 
functional differentiation, and secretion, one has to assume 
that some quite different, perhaps unrelated, chemical 
entity has these several separate capacities. This second 
assumption has less to commend it on grounds of Nature’s 
economy. There is also the possibility that both cestrogen 
and virus excite an intracellular link that effects these 
changes, a hypothesis that would be extremely difficult 
to test. 
THE STIMULUS TO CELL DIVISION 

In the earlier days of cancer research it was considered 
premature to delve into such matters as the probable 
nature of the stimulus to cell division. Commenting 
on the subject, W. E. Gye (1925) wrote : 

‘** The complete failure to provide a unifying conception of 
the disease has led cancer specialists to look upon the 
malignant transformation of a cell as a physiological 
reaction-—or a perversion of a physiological. reaction—to 
long-continued irritation. In other words, the disease is 
regarded as a particular problem in cell physiology and, 
however clearly external agents may be demonstrated as 
factors in the chain of causation of tumours their influence 
is considered to be entirely subsidiary to internal cellular 
capacities, and particularly to those which relate to cell 
division. In the final analysis of the pathology of tumours 
all this may turn out to be true, but as relatively little is 
known in this branch of physiology, it is premature to 
indulge in speculation.” 


That was a quarter of a century ago, and in the meantime 
endocrinology, a branch of physiology, has provided the 
key that not only enables one to speculate but also to 
put that speculation on trial. 

The experimental pathologist must be in full accord 
with the dictum of Peyton Rous that ‘‘ no explanation 
of the cause of cancer is worthy of attention that cannot 
be tested’ (Rous and Botsford 1932). Here at any rate 
is an idea that can be tested, but as yet I do not know 
whether it is a correct one. The problem is most laborious 
technically and I shall show later where the chief exer- 
tions lie. First, it is well to consider the relation of the 
solitary non-virus-containing mammary tumours to the 
hypothesis that they also are producing intracellularly 
their own cestrogen-like stimulus to cell division and that 
they transmit this property in perpetuity. These tumours 
contain neither an agent which is foreign to the cell nor 
any clue to the means of cell division. Nevertheless they 
are morphologically indistinguishable from the multiple 
virus-containing tumours. 

Figs. 4 and 5 illustrate two fields from two comparable 
tumours of the two origins, one hereditary one induced, 
both showing differentiation with, here and there, secre- 
tion. The one contained the Bittner agent and was trans- 
missible by cell-free extracts ; the other illustration was 
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kindly given me by Dr. Dmochowski and Professor Orr, 
of Professor Passey’s department in Leeds. The second 
tumour was produced in an IF strain mouse by means 
of methylcholanthrene. This strain, bred originally by 
Dr. Bonser, is most probably free of Bittner’s agent 
and the tumour itself-has been exhaustively tested by 
every known means for the presence of agent and none 
was found. Products from it were examined in Leeds 
by electron microscopy and no particles found ; extracts 
were injected into young susceptible mice, which in 
later life as breeders failed to develop mammary tumours 
themselves (Dmochowski and Orr 1949). Nothing, it 
seems, save the omnipotence of thought can endow either 
that tumour or many like it with any known virus-like 
agent. Nevertheless, the morphological characters of 
the tumour suggest that it also is elaborating an cestrogen- 
like intracellular stimulus and has the capacity to transmit 
this property. 

The obvious course once again is to put the idea on 
trial ; but, since scientific endeavour is costly in time and 
money and life is short and restricted, it is worth while 
taking stock of the position as a whole to see whether 
the attempt justifies the effort entailed. It will be 
justified only if the hypothesis of an intracellularly 
generated self-stimulus to division affords an explanation, 
of tumour growth in general. Four imperative conditions 
will then have to be met, starting from the assumption, 
itself open to question, that cell division in multicellular 
organisms requires some stimulus other than adequate 
nutrition. This assumption will be contested by micro- 
biologists and by at least some embryologists. Even so, 
one of the former—A. W. Peters—on the basis of experi- 
mental work with Stentor considered that potassium 
exerted a specific qualitative effect, other than that on 
osmosis, in.exciting cell division (Peters 1904). In respect 
of tumours in multicellular organisms a working hypo- 
thesis must be based on some assumption in respect of 
the stimulus to cell division. One must believe in and 
look for either a positive stimulus or else in a removal 
of an inhibition. I myself look for a positive stimulus, 
a decision which is arbitrary perhaps and may be wrong. 
Yet it appears to conform to the need of most living 
things, for an impulse to call forth activity. Though 
our ignorance of stimuli to division of somatic cells is 
very great, the responses to the histospecific hormones 
are pointers to the existence of actual positive stimuli. 

Having then assumed the need for an impulse for 
cell division : 

(1) Provision must be made by the theory for the presence 
in tumour cells of a specified intracellular self-stimulus 
to division. (The facts relating to tumour grafting 
demand that this condition be fulfilled. 
tumour material from animal to animal in successive 
generations of grafts to which no limit can yet be set 
proves that the malignant property is inherent in the 
cells themselves and is conveyed with them from 
host to host.) 

(2) A mechanism must be suggested for the linear trans- 
mission of this stimulus in somatic cells. 

(3) A plan must be provided for experimental trial. 

(4) The plan must be amenable to reality-testing by control 
experiments. 


So far the virus theory, as a theory, has most satis- 
factorily filled the bill because it provided the self- 
stimulus to division and also its means of transmission. 
The virus was the stimulus, though its method of action 
remained a mystery that has never been inquired into 
as far as I know. As the cell divided, the virus was passed 
on and itself multiplied. Where this theory has failed 
is in deliberate attempts at straightforward trials by 
planned experiment, duly controlled, except in the 
general instance of avian sarcomas and also the leopard- 
frog tumour and Shope papilloma. Otherwise those 
tumour viruses which are known to us have been found 
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accidentally under exceptional conditions of transmission. 
The story is too familiar to need repeating. Nevertheless, 
failure may be due to lack of ingenuity in devising our 
experiments. 


A CHANGE IN CELL CHEMISTRY ? 


The results of mammary-gland assays and observation 
of mammary tumours growing in male and spayed 
female mice have let in a glimmer of understanding 
concerning the probable way in which one virus—the 
Bittner agent—brings about its effects. If it is admitted 
that an infecting virus may act in combination with 
living cells to stimulate cell division and functional 
differentiation, then it seems not improbable that the 
same sort of chemical elaboration in the cell might come 
about in other ways. It has always been a weakness 
of the so-called theory of somatic mutation that it 
merely provided what W. E. Gye and others described 
as a verbal explanation of what we already know. It 
said that a heritable change had occurred in somatic 
cells. There are many other adverse criticisms of the 
theory, nor can it be put on trial. If, however, one sets 
aside the old formula and says simply that the malignant 
cell has undergone a change in chemical productivity 
so that it has come to elaborate its own stimulus to 


cell division, then there are certain circumstances in‘ 


which the theory can be tested. A theory stated in this 
way may fulfil three out of the four imperatives of any 
explanation of tumour growth: the first, third, and 
fourth. It does not account for transmission. Yet we 
know from the fact of functional differentiation in 
ontogeny that changes in cell chemistry occur and that 
they are thereafter heritable. 

In adult cells heritable shifts in chemical productivity 
are sometimes seen in tumours. It is often a matter for 
debate whether a change is in a new direction, whether 
a true metaplasia has occurred rather than reversion 
to the cell of origin.+. Some recent examples of grafted 
tumours indicate complete reversibility in either the 
directior of secretory activity or of keratinisation. One 
such tumour is that induced in prostatic epithelium by 
Dr. Horning (1949). It frequently starts as a pure 
secreting adenocarcinoma, but after several generations 
of grafting it becomes a keratinised tumour. His fig. 21 
is a specially convincing specimen, showing secretory 
cells in the interior of an alveolus and squamous cells, 
which appear to have arisen directly from them, spreading 
at the periphery. Here the change in chemical produc- 
tivity is from a fluid-containing soluble protein and some 
lipides to a type of cell which yields only keratin. In the 
mammary gland mixed adenocarcinomas and squamous 
carcinomas are often seen in which there appears to be 
reversibility between cells differentiated to secrete milk 
proteins, fats, and sugar to cells that produce keratin 
only, and vice versa. Underlying the structural muta- 
bility one must suppose a change in chemical produc- 
tivity, and it does not appear unreasonable or fantastic 
to suggest that an invisible intracellular chemical stimulus 
to division might also be elaborated and then the capacity 
become heritable in somatic cells. In the case of mam- 
mary adenocarcinomas it might be an cstrogen-like 
steroid or a ‘‘ mammogen ”’ ; in the prostate an androgen. 

The idea is in harmony with that expressed by J. B. S. 
Haldane (1934). He thought it reasonable to regard 
carcinogenesis as “‘ anomalous differentiation rather than 
mutation.” The anomaly would consist in a change in 
intracellular chemistry in the direction of elaborating 
its own stimulus to division and sometimes also to 
functional differentiation. 


+ Since this lecture was given I have been reminded that 
J. A. Murray (3rd Scientific Report of the Imperial Cancer 
Research Fund, 1908, p. 159), argued in favour of reversi- 
bility of growth forms in mammary tumours. 
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EXPERIMENT 

Preliminary work to put these ideas on trial in relation 
to mammary tumours has shown where some of the 
technical difficulties lie. 

In the first place, very large quantities of test tumour 
material are required, because the hypothetical growth- 
promoting cestrogen-like substance or ‘‘ mammogen ”’ 
is likely to be present in very small amounts. The source 
of test material must be transplantable tumours, because 
of the imperative need to do control trials including 
comparative assays. There is a natural temptation to 
make use of abundant human material but it is out of 
the question to use it in any crucial tests. The largest 
single source of natural oestrogen, the ovary, must be 
excised : and I am informed by my colleague in endo- 
crinology that scepticism must even then remain to 
question whether all traces of extracellular cestrogen 
have been excluded. Traces must be deliberately sought 
for by growing a different type of tumour—a sarcoma, 
for example—in parallel in the same or in alternate 
animals and putting it through identical trials. That is 
the test of reality in this particular experiment. 

There is, next, the possibility that the intracellular 
stimulus is not similar to cestrogen but rather a protein 
hormone or ‘“ mammogen,’” and there is one reason 
against the supposition of an cestrogen-like nature. 
This is the fact that the mammez of mice are never 
stimulated by extracellular cestrogen alone (in the absence 
of Bittner’s agent) to grow beyond the extreme limits of 
the normal. In rats, however, excess of applied cestrogen 
does cause mammary tumours in some stocks (Dunning 
et al. 1947). 

There are also a few examples of excess of histospecific 
hormones causing tumours—for example stimulation of 
gonadotropin by estrone or by direct action of oestrogens 
resulting in testicular growths (Bonser and Robson 
1940). The idea put forward, if it is to have a general 
application, requires that one proposes a stimulus for 
every type of malignant cell. Lately, for some students’ 
lectures, I searched the pathology of repair, regeneration, 
and hyperplasia to find whether there were any chemical 
substances known to excite cell division. It was an 
arresting experience to realise that, not until one came 
to the histospecific hormonal hyperplasias did one find 
any chemical substances of this nature. Cell division and 
multiplication occur, as one knows, in many circum- 
stances and conditions which end with healing or irrita- 
tive hyperplasia, but in none of these conditions has 
a primarily stimulating chemical agent been defined. On 
the other hand, the only substances of an identifiable 
chemical nature associated, apparently primarily, with 
cell division are (strange to say) effective by their absence, 
and in the healing of simple trauma it is even suggested, 
with most cogent experimental proof, that the immediate 
stimulus to cell division is cell scarcity (Wigglesworth 
1937). Stimulation by anoxia after hemorrhage and at 
high altitudes results in increase in red blood corpuscles. 
Another effective absence is that of iodine resulting in 
thyroid hyperplasia ; yet another is hypocalcemia which 
stimulates parathyroid growth. It is possible, of course, 
that these are but links in a chain of causation and that 
knowledge of the immediate stimulus is lacking. There 
are also embryologists and others who do not believe 
that cell division requires extracellular stimuli. 

Some ideas for a search for intracellular tumour-celi 
stimuli are to be found in table u. Besides mammary 
adenocarcinomas, the best and most readily available 
growths for test would be the secreting adenocarcinomas 
of the prostate induced by E. 8. Horning and testicular 
tumours by Bonser and Robson (1940). The guess that 
the intracellular stimulants are respectively androgen and 
gonadotropin rests upon known relationships in normal 
and pathological growth. There is also supporting 
evidence in the case of induced prostatic tumours in the 
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TABLE II—SUGGESTIONS FOR THE INTRACELLULAR 
STIMULUS OF SOME EXPERIMENTAL TUMOURS 


SELF- 


Heritable intra- 


; Detection and 
cellular stimulus 


assay 


Type of tumour 


Mammary adeno- 


I (Estrogen-like steroid | Mammary response 
carcinomas i 


(or anterior pituitary in young spayed 
** mammogen ”’) females 


Prostate adeno- 


t Androgen 
carcinomas 


Various assays 
* 
Testicular 


t Gonadotropin or 
carcinomas 


Testicular response 
cestrogen 


Thyroid adeno- 


( Thyrotropic 
carcinomas 


Various assays 
hormones 


Luteomas Gonadotropin Luteinising activity 


Suprarenal- 


U Adrenocorticotropin 
cortical tumours 


Repair and 
maintenance tests 
Leukeemias ? Myeloid metaplasia 


: Blood-count 
factor in urine 


depressing effect on growth of grafts of withdrawal of 
androgen (Horning 1949) ; in human spontaneous 
tumours of the antagonistic action of cestrogens. One 
may hazard the guess that the reason why cestrogens 
are not more effective is their inability to affect the 
source of production of androgen. The product may be 
rendered partially or even completely ineffective, but 
the mechanism remains. 

Thus it will be seen that the possibility of testing this 
theory in relation to tamours in general depends on the 
fulfilment of four requirements : 

(1) a guess must be made, or previous knowledge exist, of 
the normal histospecific stimulus to division of the cell of 
origin of the tumour ; 

(2) extraction of this hypothetical substance from trans- 
plantable tumours ; 

(3) identification and possibly assay accompanied by 

(4) all relevant and proper controls duly devised for their 
reality-testing purpose. 


Much depends upon extractability. It is indeed 
probable that the very stimulants we seek are assimilated 
into the substance of the cell and so combined that they 
are not separately extractable. 

The first necessity, the guess concerning the chemical 
nature of the stimulus, is also a source of great difficulty, 
because of our lack of knowledge of normal stimuli. 
That same ignorance—so prevalent in pathology—was 
encountered on inquiring into experimental embryology 
also. Apparently the great endeavour to determine the 
nature of evocators.ended, one hopes only temporarily, 
in an embarrassment of non-specific stimuli. So, assuming 
that Nature is economical in her means and uses similar 
substances for similar ends, the histospecific hormones 
alone provide clues for the first experimental 
They are sufficient and worthy to go on with. 


trials. 


SUMMARY 

The convergence of two groups of observations led to 
the hypothesis that mammary tumour cells produce intra- 
cellularly an cestrogen-like substance or ‘“*‘ mammogen.” 

The first set of observations were based on attempts 
at assessment of the relationship of dosage and response 
between oestrone and the mammary glands of spayed 
mice at puberty. Results indicated that lobular-alveolar 
or acinus formation and secretion depended upon a 
specific stimulus applied in adequate quantity. In the 
absence of a specific stimulus there was no response. 

The second set of observations concerned the known 
property of spontaneous mammary carcinomas of mice 
to differentiate into acini and. produce secretion, and to 
retain these characteristics when grafted into ovariecto- 
mised female or male mice. The conclusion was reached 
that this response also is most probably due to 
intracellular production of an cestrogen-like substance. 
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In the case of inherited tumours of mice due to the 
Bittner agent it is conceivable that the agent in combina- 
tion with mammary cells is producing some such sub- 
stance ; in the case of agent-free tumours the suggestion 
is made that a heritable change in chemical productivity 
has occurred in mammary cells resulting in the production 
by the cell of its own chemical stimulus to division and 
differentiation. 

The hypothesis is examined in relation to the tumour 
problem in general and a forecast made of the intra- 
cellular impulses of some other types of tumour together 
with indications for testing its validity. 

I am greatly indebted to Dr. C. C. Spicer who undertook 
the whole of the statistical work. Also to Dr. L. Dmochowski 
and Prof. J. W. Orr, and to Prof. R. D. Passey for permission 
to use their material. 
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BEFORE the days of penicillin many of the lessons 
learned by neurosurgeons in dealing with intracranial 
tumours had been applied to the management of brain 
abscess. Penicillin, used in conjunction with sound 
surgery, has made brain abscess one of the most satisfac- 
tory conditions the neurosurgeon is called upon to treat. 
The essentials are (1) accuracy of diagnosis and localisa- 
tion, (2) application of the neurosurgical principles 
governing treatment of a space-occupying lesion, together 
with those that apply to sepsis, and (3) day-to-day 
review of the patient’s general and neurological state. 

Today there are two main schools of thought regarding 
the treatment of brain abscess. In some centres the 
abscess is extirpated as soon as it is thought that an 
adequate capsule will be found (Vincent 1937, 1938, 
Pennybacker 1948). The formation of such a capsule 
takes several weeks, during which period aspiration and 
sometimes decompression will be needed if the patient’s 
condition deteriorates substantially. In other centres, 
particularly in America (Klemme 1948) and France 
(Le Beau 1946), the introduction of penicillin has 
encouraged radical excision of all abscesses as soon as 
they are diagnosed and preferably before a capsule has 
had time to form. 

The purpose of this article is to reeommend a third and 
more conservative method of treatment—namely aspira- 
tion and penicillin-replacement alone—and to reconcile 
all three methods. But first we shall summarise the 
causes of abscess. 
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CAUSES OF BRAIN ABSCESS 


1. Septic Lesions of the Thorax.—A brain abscess is 
especially liable to follow operations for septic conditions 
of the lungs and pleura (e.g., lobectomy for bronchiectasis 
and drainage of an empyema). This type of abscess has 
become commoner with the development of thoracic 
surgery. Septic secondary deposits from carcinoma of 
the bronchus may cause confusion in diagnosis. 

2. Middle-ear and Mastoid Infection.—An abscess of 
the temporal lobe or the cerebellum may arise from 
infection in the middle ear or mastoid, especially in 
chronic cases associated with the inflammatory type of 
cholesteatoma. The incidence appears to be much less 
as the result of recent advances in chemotherapy. 

3. Infection of the Frontal and Ethmoidal Sinuses. 

4. Open Injuries of the Skull_—The neurosurgeon 
regards a fracture of the skull as “‘ open ” when the dura 
mater has been penetrated. With such an injury, a brain 
abscess is almost certain to form if fragments of bone, 
hair, or hat-material have been left in the substance of 
the brain. A bullet is much less likely to be the cause 
of an abscess, and damage to vital structures should not 
be risked for the sake of its removal. Such tases should, 
however, be followed up, for an abscess may arise many 
years after the injury. 

5. Osteomyelitis of the Skull is usually caused by a 
blood-borne Staphylococcus aureus but may also follow 
infection of the nasal sinuses or the scalp. A scalp infee- 
tion may produce a cerebral abscess without apparent 
infection of the bone. 

6. Septic Disease Anywhere.—Examples : 
osteomyelitis, whitlow, tonsillitis. 

7. Where there is no apparent cause for abscess, the 
condition is likely to be diagnosed as malignant glioma. 
We have seen a case in which the signs of a space-occu- 
pying lesion developed a few weeks after a closed head 
injury. A burr-hole was made for the evacuation of a 
suspected subdural hematoma, but the subdural space 
was clear. The brain was next needled in search of an 
intracerebral hematoma, but instead the needle entered 
a large abscess. No focus of origin for the infection could 
be found. 


earbuncle, 


BACTERIOLOGY 


Organisms isolated from abscesses of the brain include 
Staph. aureus and albus, Streptococcus pyogenes, viridans, 
and pneumonia, Pseudomonas pyocyanea, Proteus vulgaris, 
actinomyces, diphtheroids, and Hamophilus influence. In 
some cases a mixed growth of organisms is obtained. It 
is important to determine the nature of the responsible 
organisms and to test their sensitivity to penicillin, to 
sulphonamides, and to streptomycin. 


TREATMENT 


The methods of treatment now available are : 


1. Delayed excision after a capsule has had time to form, 
life being maintained by delayed penicillin-replacement 


and sometimes also by decompression (the dura mater 


being left intact). The object is to encourage the formation 
of a thick capsule. 

2. Immediate radical excision as soon as the diagnosis is 
made. 

3. Aspiration and penicillin-replacement without excision, 
begun as soon as the diagnosis is made and repeated 
when necessary without delay. 


There is no case for the universal application of any 
one of these methods, and our scheme of management 
embodies all three. The aim, however, should be to 


discourage the formation of a thick capsule by means of 
early and repeated aspiration and penicillin-replacement, 
combined with adequate intramuscular and intrathecal 
penicillin. Only if the abscess fails to resolve is it excised. 
An abscess arising from a neglected open comminuted 
fracture of the skull is removed by suction, as soon as it 
is diagnosed. 
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DETAILS OF MANAGEMENT 


The patient is given 500,000 units of penicillin every 
twenty-four hours, in divided doses, by intramuscular 
injection. 

Under infiltration anesthesia a burr-hole is made over 
the site of the abscess—except when the abscess follows 
osteomyelitis of the skull, in which case the dura mater 
is exposed by the removal of the infected bone, and a 
general anesthetic should be employed because of the 
presence of superficial sepsis. In the region of the posterior 
fossa, a burr-hole is somewhat more difficult to make, 
owing to the thickness of the muscles. 

A small cut is made in the dura mater ; a brain cannula 
is passed into the abscess; and some of the pus is 
aspirated. A mixture of penicillin solution and diodone 
(not more than 2-3 ml.) is then injected into the cavity 
and radiograms are taken to show the exact position and 
size of the abscess. Before the cannula is withdrawn, the 
remaining pus is aspirated and a further quantity of 
penicillin solution is injected into the cavity. It is 
important that the penicillin should be of the highest 
purity, and that the solution should be concentrated 
(100,000 units per ml.) so that its volume will not disrupt 
the abscess wall. 

Most authors recommend ‘ Thorotrast’ as an opaque 
medium (Kahn 1939). It has the advantage that it 
remains in the abscess and enables one to observe 
contraction or expansion of the capsule. But there is 
experimental evidence that thorotrast stimulates capsule 
formation (Falconer et al. 1943) and we prefer a completely 
absorbable substance. 

Occasionally an abscess will heal after one penicillin- 
replacement, but usually several replacements will be 
required, and these can be done with the scalp sutures 
intact. Considerable judgment is needed in deciding the 
spacing of the aspirations, and careful attention should 
be paid each day to the patient’s general and neurological 
state. Further replacements should be undertaken on 
the slightest evidence that he is not progressing—e.z., 
failure of the level of consciousness to improve, persisting 
headache, vomiting, a change in the pulse-rate (either 
increase or decrease) or failure of the papilleedema and 
the localising signs to subside. To begin with, needling 
may be required at intervals of a day or two, but when 
progress is satisfactory the intervals become longer until 
no more pus can be obtained. One of the effects of the 
penicillin is to keep the pus thin, thus allowing aspiration 
to be continued. If despite aspiration and penicillin- 
replacersent the patient’s condition ceases to improve, or 
deteriorates, then either the capsule of the abscess is 
thick, and is acting as a ‘‘ tumour,” or the abscess is 
multilocular. In these circumstances ventriculography 
should be carried out and preparation made for the total 
removal of the abscess. (‘There is also the possibility of 
more than one abscess when the thorax is the source of 
the primary infection.) 

Before the enucleation is done, penicillin (10,000 units 
in 5 ml. normal saline) is injected into the ventricles 
through one of the burr-holes used for the ventriculo- 
graphy and also by lumbar puncture. An osteoplastic 
flap is then made over the site of the abscess ; or when 
this is in the posterior fossa a cerebellar exposure is used. 
The dura mater is incised and the abscess exposed by 
the removal of overlying brain tissue. The capsule. is 
then carefully dissected out, and when complete hemo- 
stasis has been secured penicillin-sulphadimidine powder 
is dusted into the remaining cavity. The wound is closed 
without drainage. 

When an operation is done for an abscess arising from 
a neglected open fracture, loose fragments of bone and 
foreign bodies are removed. The abscess itself is slowly 
and gently extracted by suction until a clean-looking 
cavity is obtained. The wound is then closed without 
drainage. If the scalp is deficient over the fracture one 
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of the usual plastic methods of covering the defect is 
employed. 

A brain abscess may sometimes follow a chronic course, 
the onset of pressure effects and localising signs being 
delayed. In these eases the abscess persists as an almost 
solid mass of fibrous tissue giving rise to a picture indis- 
tinguishable from that of a tumour. In such a case total 
excision is indicated. 

A patient with an abscess may develop meningitis ; 
or a patient with meningitis, who is not making satis- 
factory progress, may be harbouring an abscess, either in 
the brain or encysted in the subarachnoid space. Thus 
in cases of meningitis complete and frequent neurological 
examinations are of great importance. These cases of 
meningitis associated with an abscess can be treated 
successfully. by chemotherapy with surgery on the 
principles described above. 


TREATMENT OF THE FOCUS OF INFECTION 


As the brain abscess constitutes the immediate threat 
to life, it should be treated surgically before the primary 
source of infection, except in the case of osteomyelitis 
of the skull when the diseased bone should be removed 
during the attack on the abscess. Where the primary 
lesion is in the lungs it is important that radical surgical 
treatment should be undertaken as soon as the patient’s 
condition allows; for there is a tendency for further 
metastatic brain abscesses to form (Pennybacker and 
Sellors 1948). With otitis there is not the same urgency ; 
but there is no reason,to delay mastoidectomy once the 
intracranial lesion has healed. 


CASE-RECORDS 


Following these principles we have had only one death 
in the last eight cases ‘of brain abscess admitted te 
Oldchurch Hospital, Romford, and the West End 
Hospital for Nervous Diseases. 


Case 1.—Boy aged 15. Left mastoiditis, meningitis, cerebellar 
abscess. Treated by aspiration and penicillin-replacement. 
Recovery. 

The: patient was admitted to hospital on Sept. 5, 1945, 
with a history of a discharging left ear, tenderness behind the 
ear, headache, photophobia, and neck stiffness. He was 
diagnosed as having mastoiditis with meningitis. A cortical 
mastoidectomy was performed and the formerly purulent 
cerebrospinal fluid (c.s.F.) became normal under penicillin 
therapy, though his fever never settled completely. 

Three weeks later he developed more headache and neck 
rigidity. Bilateral papilloeedema was found and shortly after- 
wards cerebellar signs were apparent in the left arm. A 
diagnosis of cerebellar abscess was made, and on Sept. 30 a 
posterior-fossa decompression was performed and the left 
cerebellar hemisphere was needled through the dura mater 
with aspiration of 6 ml. of pus (culture: anaerobic non- 
hemolytic streptococci). Two days later he became more 
drowsy and the abscess was tapped. A further 11 ml. of pus 
was aspirated and penicillin (20,000 units) was injected into 
the abscess cavity and along the needle tract. On five occa- 
sions during the next twelve days, because of headaches and 
increasing drowsiness, pus was again aspirated and penicillin . 
injected. 

On the next two attempts no pus was aspirated though the 
brain needle encountered increased resistance. The cer: bellar 
signs had largely cleared, but the boy still had papilleedema, 
was vomiting, and complained of severe headaches. It was 
thought that an abscess capsule was causing pressure effects, 
and on-Oct..27 a further posterior-fossa exploration was 
carried out and the dura mater was opened. Examination 
of the left cerebellar hemisphere, however, showed no evidence 
of any abscess capsule. The abscess appeared to have r_ solved 
completely. After this second operation the boy made a 
steady recovery ; he was discharged from hospital on Jan. 9, 
1946, and has since remained well, leading a normal] life. 


This case established the important fact that repeated 
aspiration of pus, with pénicillin-replacement, can cause 
a brain abscess to resolyé so completely that there are 
no signs of it at-operation. , 

T2 
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Case 2.—Man aged 33. Lung abscess following osteomyelitis 
of the femur. Left frontal abscess treated by aspiration and 
penicillin-replacement. Recovery. 

In 1939 the patient developed osteomyelitis of the right 
femur, followed by a chronic sinus in the thigh. In March, 
1946, he had a hemoptysis and signs of a lung abscess on the 
right side. He was admitted to hospital on Sept. 10, 1946, 
after a series of epileptic fits on the previous day. He had 
gross motor dysphasia and a right upper-motor-neurone facial 
weakness. The signs remained stationary until Oct. 15, when 
the left optic disc showed early papillcedema. 

On Oct. 16 the brain was needled in Broca’s area and 23 ml. 
of pus was aspirated from an abscess 3 cm. beneath the cortex. 
Culture was negative, but a film showed gram-positive cocci. 
Iodoxyl was used to verify the shape and size of the abscess 
and 80,000 units of penicillin was injected into the cavity. 
Two days later 42 ml. of pus was aspirated and a further 
80,000 units of penicillin injected. Pus was obtained on four 
subsequent occasions in the next eight days. On Nov. 9, 1 ml. 
of iodoxyl was again injected into the cavity and radiography 
showed it to be much smaller. Two days later no pus was 
found on aspiration. Meanwhile his dysphasia and facial 
weakness steadily cleared up, and when he was discharged on 
Jan. 3, 1947, his speech was normal and his papilloedema had 
subsided. 

On Oct. 11, 1947, he had a generalised epileptic fit, and 
since then he has had an attack every six months; these are 
becoming less severe on drug treatment. In March, 1948, 
he had a right pneumonectomy (Mr. Vernon C. Thompson) 
because his chest condition was not improving. He is now 
working a 48-hour week as a carpenter’s mate. 


Case 3.—Boy aged 7. Depressed fracture of right frontal 
bone with cerebral laceration, and right frontal lobe abscess. 
Treatment by excision in the acute stage. Recovery. 

On Dec. 2, 1946, the patient sustained a head injury with a 
depressed fracture of the right frontal bone, though he was 
not rendered unconscious. The scalp wound went septic and 
he was admitted to Oldchurch Hospital eleven days after the 
accident because he had then been vomiting for two days. 
Examination showed an area of depression two inches above 
the outer canthus of the right eye, and an infected scalp wound 
was discharging clear fluid. His pulse-rate was 60 per minute, 
but there were no localising neurological signs. 

At operation on Dec. 17 a right frontal scalp flap was elevated 
and the bone fragments were removed. The dura was found 
to be lacerated and an infected brain fungus protruded; a 
large abscess with no apparent capsule extended 3 cm. 
inwards towards the lateral ventricle. All the abscess material 
was, sucked out until the surrounding brain tissue looked 
normal. Penicillin-sulphadiazine powder was used in all 
layers of the wound, which was closed in layers without 
drainage. 

For a few hours after operation the boy was extremely 
shocked. Subsequently his convalescence was uneventful 
except that encysted fluid under the scalp flap had to be 
tapped several times. The bone defect was filled with rib- 
grafts on April 29, 1947, and he was discharged home three 
weeks later. In March, 1949 (aged 10), he was reported as 
very active physically but backward with his lessons (mental 
age, 7*/,). 

In this case the open depressed fracture and lacerated 


brain demanded immediate operation, and excision of 
the abscess was the method of choice. 


Case 4.—Man aged 26. ? Cavernous sinus thrombosis, 1942. 
Right frontal brain abscess, treated by aspiration and excision, 
1947. Death. 

In 1942 the patient collapsed with severe frontal headache. 
His eyes were puffy and he had many septic spots on his face. 
He was treated as a case of cavernous sinus thrombosis. 
Subsequently he developed bouts of frontal headache and 
swelling of the face which on two occasions (March and July, 
1946) were relieved by antrum washouts. In September, 
1946, he began to get painful spasms of the neck muscles, 
and frontal headaches. The condition fluctuated until April, 
1947, when he began to be drowsy. Admitted to hospital on 
April 11, 1947, he was found to have bilateral papillo'dema 
and exophthalmos, greater on the right side. He was thought 
to have had a recurrence of his cavernous sinus thrombosis, 
but despite penicillin injections his condition deteriorated and 
he developed a left facial weakness and a weakness of the left 
grip. On April 18 he was transferred to Oldchurch Hospital 
and diagnosed as a case of right frontal abscess. 
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At operation next day, 6 ml. of pus was aspirated from the 


right frontal region; but as it was felt that this amount of 


pus was insufficient to account for his condition a ventriculo- 
gram was taken. This showed gross displacement of the 
ventricular system to the left. A bone flap was therefore 
turned down and a large thick-walled abscess, firmly adherent 
to the cribriform plate, was excised. The patient collapsed 
suddenly six hours after operation and died within half an hour. 
Post-mortem and histological examination showed a consider- 
able extent of encephalitis posterior to the abscess. The 
cavernous sinuses appeared normal. 


Case 5.— Managed 34. Chronic left ear infection, left temporal 
lobe abscess, treated by aspiration and penicillin-replacement. 
Recovery. 

This patient had had a discharging left ear since childhood. 
On May 21, 1947, he had a more profuse discharge followed by 
headache, vomiting, and neck stiffness. The c.s.F. was found 
to be purulent. He was admitted to Oldchurch Hospital on 
May 29, at which time he was drowsy but able to codperate. 
There was early papilleedema on the left side, right upper- 
motor-neurone facial paresis, and marked dysphasia. There 
was also mild intermittent fever. The diagnosis made was 
temporal-lobe abscess associated with meningitis. 

On May 30 the abscess was needled under local anesthesia 
and 12 ml. of pus was aspirated (culture : Staph. albus). Peni- 
cillin 125,000 units was injected into the abscess cavity ; 1 ml. 
of diodone was also injected and X-ray pictures showed a long 
thin cavity. After aspiration there was steady improvement in 
his speech and his headaches were also better. On June 15, 
as he had some recurrence of his headache, though his speech 
was still improving, the temporal lobe was tapped again, 
but no evidence of any pus or of a capsule could be found. 
An uninterrupted recovery followed. 

In October, 1947, a radical mastoidectomy was performed. 
In July, 1949, he was quite fit and there were no neurological 
signs. 


Case 6.— Woman aged 21. Left temporal abscess, three weeks 
after dental treatment. Treatment by aspiration and penicillin- 
replacement. Recovery. 

The pati nt was admitted to hospital on Feb. 11, 1948, with 
a three weeks’ history of headache, pain in the left ear and left 
side of the face, neck stiffness, and increasing difficulty in 
forming sentences. These symptoms had appeared within 
24 hours of her having a tooth filled. On examination, she 
could say only ‘“‘ yes”? and “no ”’ and understood commands 
with difficulty. There was early bilateral papilleedema and a 
right upper-motor-neurone facial weakness. The ears were 
normal. During the next week the papilledema seemed to 
increase though the other signs remained stationary. A 
diagnosis of temporal lobe abscess was made and on Feb. 19 
the brain was needled under local anesthetic. Only 2 ml. of 
pus could be aspirated (culture: Staph. aureus). Penicillin 
(25,000 units) was injected into the abscess cavity. No capsule 
was felt with the needle. 

The patient’s speech and other signs rapidly improved and 
she was discharged from hospital on April 1, 1948, apparently 
completely recovered. She went back to her training for a 
stage career in the summer of 1948, and at first had difficulty 
in concentrating and learning her lines. Last May she reported 
that she had completed her course and had also taken up 
training in acrobatics. An electroencephalogram taken in 
May showed random theta activity in the left temporal area, 
but no phase reversal and no spikes. 


These last two cases were both diagnosed in the early 
stages and one aspiration and penicillin-replaeement 
was all that was necessary. 


Case 7.—Boy aged 7. Fallot’s tetralogy. January, 1948 : 
short-circuit operation. May, 1948: right frontal lobe abscess 
treated by aspiration. Recovery. 

A short-circuit operation for Fallot’s tetralogy was per- 
formed in January, 1948, by Mr. R. C Brock. The patient 
was admitted to hospital again on April 21, 1948, having had 
two attacks of twitching of the left side of the face which had 
been preceded by right-sided headache. His lungs were clear, 
and the only abnormal sign in the central nervous system was 
a left facial weakness. On April 28 he kad a fit which left him 
paralysed on the left side for three hours, but later there was 
a partial recovery of function. He gradually became more 


drowsy and his left-sided weakness developed into a complete 
flaccid hemiplegia ; he also developed papilleedema and neck 
rigidity. A frontal-lobe brain abscess was diagnosed. 
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DR. BRYCE-SMITH AND OTHERS: SPINAL BLOCK IN ENCEPHALOPATHY 





On May 18, 125 ml. of thick pus was aspirated from an 
abscess in the right posterior frontal region and penicillin 
(30,000 units) was injected into the cavity. Radiograms taken 
after the injection of iodoxyl showed a unilocular abscess. 
Gram-positive fragments of a branching mycelium were found 
in the pus. 

After the aspiration the patient was less drowsy, but there 
was no improvement in the paralysis. On May 25, 100 ml. of 
pus was aspirated from the abscess and 100,000 units of peni- 
cillin injected. An aerobic actinomyces was isolated from the 
pus. Next day the flaccid paralysis had become spastic. On 
June 1, 110 ml. of pus was aspirated and 200,000 units of 
penicillin injected. After this aspiration, movement began 
to return in the left arm and leg. Eight days later only 5 ml. 
of pus could be aspirated from the abscess cavity, but the boy 
continued to improve steadily. By June 21 the papillceedema 
had disappeared and on July 26 he was walking unaided. 

Seen in May, 1949, he walked normally and had begun to ride 
a small bicycle. He attends school regularly and is doing very 
well there. His mother says he is reluctant to use his left, 
though it is as strong as the otber. » 

Electroencephalography (Dr. D. Gordon) in May, 1949, 
gave a normal resting record. On overbreathing there was a 
group of sharp waves in the right frontoparietal region which 
had no counterpart on the left; also there was one high- 
voltage spike with phase reversal in the same area. This is 
suggestive of a focus of scarring in the area corresponding 
to the abseess site. 

Case 8.—Man aged 52. Meningitis following a fall. Cere- 
bellar abscess. Treated by aspiration and penicillin-replacement. 
Recovery. 

On Sept. 1), 1948, the patient fell off his bicycle, but 
sustained abrasions only. A week later he developed rigors, 
headache, and neck stiffness. He was admitted to hospital 
where the c.s.F. was found to be purulent and grew Staph. 
pyogenes. In spite of intrathecal and parenteral penicillin 
and a course of sulphamezathine by mouth, he became 
increasingly drowsy and developed a left-sided hemiparesis 
which was more pronounced in the arm than the leg. There 
was also a right ptosis and mild bilateral] papilloeedema. On 
Oct. 8 he was transferred to Oldchurch Hospital with a 
diagnosis of right frontal! lobe abscess following meningitis. 

On Oct. 12 the right frontal lobe was needled but no abscess 
was found. A ventriculogram showed symmetrical lateral 
ventricles which were grossly dilated. A burr-hole was made 
over the posterior fossa on both sides and an abscess was 
found in the right cerebellar hemisphere. Several millilitres of 
thick pus (sterile on culture), was aspirated and penicillin 
(300,000 units) was injected into the abscess cavity. 

The drowsiness and left-sided weakness improved. On 
Nov. 13, however, he became comatose again and the abscess 
was retapped. Pus 7 ml. was aspirated (culture again sterile) 
and penicillin was injected intrathecally, into the ventricles, 
and intc the abscess cavity. As his condition improved so 
slowly, the abscess was tapped again on Nov. 19, but no pus was 
found. Steady recovery followed and three weeks later he 
was allowed to get up ; but there was still weakness in the left 
upper limb, esp cially at the wrist, and also slight incoérdination 
of the left arm. The power in the left leg was normal. 

Three months later there was still weakness of the arm 
though walking continued to improve. He started light work 
in June, 1949. 

CONCLUSIONS 

The delaying tactics required to encourage maturation 
of a thick capsule with a view to ablation of an abscess 
are not without danger; death may occur suddenly 
from the effects of tentorial or cerebellar herniation, 
or the capsule may rupture into a ventricle. The 
patient will usually survive the preliminary. phase of 
this treatment, but the risks of removing the 
“tumour” always remain. Neurological signs, either 
present at the time of the diagnosis or developing 
during the waiting period before enucleation, may not 
be relieved or may be made worse by the destructive 
effects of dissection. 

The method of early aspiration and penicillin-replace- 
ment aims at preventing the formation of a thiek capsule, 
so as to obviate the major operation of enucleation. The 
faetors making for success are early diagnosis, immediate 
needling (repeated if possible before there are signs of 
further expansion of the abscess), and the use of a 
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contrast medium which is unlikely to stimulate capsule 
formation. 

Although, in our experience, no abscess has recurred, 
there is the danger that resolution may be only apparent. 
Hence it may be thought advisable to carry out air-studies 
and other ancillary methods of investigation before the 
patient is discharged from hospital, and it is essential 
that all cases should be followed up at short intervals. 

The number of patients we have treated by the 
conservative method is small, but the results justify a 
continued trial of the technique. 

SUMMARY 

An account of the causes of brain abscess is followed by 
a discussion of the present-day methods of treatment. 

No single method is applicable to all cases; but the 
use of aspiration and penicillin-replacement, without 
excision, reduces the risk to life and function to a 
minimum, and is recommended for the majority of brain 
abscesses. 

Eight case-records are presented to support the views 
expressed. In six cases aspiration and penicillin-replace- 
ment without excision of the abscess produced a cure, 
and in two of these cases only one needling was necessary. 
In the other two cases excision of the abscess could not 
be avoided. 
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CONTINUOUS spinal or peridural block as a means of 
treating hypertensive heart-failure has been recognised 
in the United States for several years. Sarnoff and Farr 
(1944) used single-dose spinal block in four cases of 
hypertensive heart-failure. Others (Pitkin and McCor- 
mack 1928, Cosgrove et al. 1937, Hingson and Edwards 
1943) were impressed with the value of spinal and peri- 
dural analgesia for childbirth in patients handicapped 
by cardiac or respiratory disease. The benefit derived 
from this method may be attributed to the fall in blood- 
pressure, which reduces the load on an embarrassed 
heart—described by Dripps and Comroe (1946) as a 
** bloodless phlebotomy.” The potentialities of spinal 
and peridural block as a therapeutic measure have been 
considerably increased by the introduction of continuous 
methods, associated with the names of Lemmon (1940) 
and Hingson. 

These methods have received little publicity in this 
country, but the recent visit of Prof. Robert A. Hingson, 
of Baltimore, to Europe will doubtless stimulate further 
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interest. Unforeseen problems arise when any new 
technique is attempted, and the opportunities for 
applying these methods so seldom arise that, though it 
is rash to draw conclusions from a single experience, we 
are prompted to describe this case in the hope that others 
who wish to use the method may benefit from a report 
of the difficulties we encountered. 


CASE-RECORD 

A primipara, aged 21, was admitted to the Radcliffe 
Infirmary on June 25, 1949, with severe oliguria following 
delivery of a stillborn child at 35 weeks’ gestation. 

Her past history was uneventful. Antenatal supervision 
was carried out at another hospital. The blood-pressure was 
first recorded at 19 weeks’ gestation, when it was 140/80 mm. 
Hg, and the urine was normal, The blood-pressure remained 
at 140/80, and, though at 26 weeks the blood-urea was 42 mg. 
per 100 ml., the pregnancy was regarded as normal until 
32 weeks, when the blood-pressure rose to 140/90 without 
albuminuria. At 34 weeks the blood-pressure was 150/90 
and there was albuminuria, so the patient was advised diet 
and rest. Within three days diarrhcea and vomiting developed, 
and she was admitted to hospital at 4 p.m. on June 23 in 
spontaneous labour at 35 weeks. She complained of headache 
and “seeing stars,” her blood-pressure was 190/150, and 
catheterisation did not produce any urine. Intravenous 
therapy was started. On June 24 at 4 a.m. the patient was 
delivered of a stillborn child weighing 3 lb. 10 oz. Sixteen 
hours after admission '/, oz. of urine was obtained by catheter ; 
this specimen contained blood, white cells, and albumin. In 
the 2 days following admission the patient was given 2 litres 
of glucose solution and 1'/, litres of sodium sulphate solution 
intravenously, and less than 2 oz. of urine was passed. Intra- 
venous therapy was then abandoned for fear of overloading 
the circulation, and the patient was transferred to the Radcliffe 
Infirmary on June 25. There was no history of’ convulsions. 

On admission at 8.30 P.M. the patient was very pale and 
lethargic, with gross generalised cedema and a bloated and 
waxy face. Her temperature was 98:8' F, pulse-rate 92 per 
min., and blood-pressure 170/100 mm. Hg. There was no 
papilleedema or retinal change. No abnormality was detected 
clinically in the chest or heart. The fundus uteri was palpable 
4 in. above the symphysis ; there was bruising of the external 
genitalia ; the lochia were normal; and the breasts showed 
minimal secretion. Less than 2 oz. of urine had been excreted 
in the 52 hours since labour started. 


Treatment.—The patient was treated on orthodox lines in a 
darkened room, with a special nurse in attendance. Sedation 
was begun with diamorphine hydrochloride gr. +/,. and 
phenobarbitone sodium gr. 3, and maintained with paralde- 
hyde and ‘ Sodium amytal.’ Penicillin 500,000 units six-hourly 
was given to guard against intercurrent infection. It was 
considered dangerous to give * Sulphamezathine * in the 
presence of such severe oliguria, though the risk of urinary- 
tract infection was appreciated. Since the Hb was only 61% 
(Haldane), the packed cells of two pints of blood of the 
patient’s group (group O, Rh-negative) were transfused on 
June 25, followed next day by the packed cells of a further 
two pints of blood, since the Hb had risen only to 72%. By 


PATIENT'S PROGRESS AS SHOWN BY BLOOD AND URINE FINDINGS 
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10 p.M., 2 hours after admission, the patient was quiet ; no. 2 
‘Polythene’ tubing was passed through the nose into the 
stomach and an intragastric drip was started, consisting of 
carbohydrate 400 g. and fat 100 g. emulsified in a litre of 
water. This was continued for eight days, a litre of the 
emulsion being given daily and supplemented by drinks to 
combat excessive loss of fluid by diarrhea, The polythene 
tubing provoked minimal retching and little vomiting. 


Progress.—At 6 P.M. on June 26, 22 hours after admission, 
the patient had transient symptoms of cerebral irritation. Her 
blood-pressure was 210/140 mm. Hg, and sedation was 
deepened. In the 24 hours after admission 41/, oz. of urine 
was excreted ; this contained 400 mg. of protein per 100 ml., 
an occasional pus cell, and some red cells. The blood-urea was 
90 mg. per 100 ml., and the plasma-protein 4-95 g. per 100 ml 
On June 27 the blood-pressure remained the same, but the 
patient complained of headache and her pulse-rate was rising. 
Since deep sedation did not lower the blood-pressure, some 
other means was sought. 

At 8 p.M. a caudal block was established to the level of the 
fifth thoracic segment if the hope of controlling blood- 
pressure and stimulating diuresis. From this time onwards 
one of us was in constant attendance, The block was maintained 
for 22 hours with ‘Metycaine’ 1'/,°%, with little effect on blood- 
pressure or urinary output, but with less mental disturbance. 
On June 28, with the blood-pressure still 210/140 the patient 
became increasingly irrational ; she finally lost consciousness, 
and there were muscular twitchings of her face and 
limbs. 

At this time we were fortunate in having the advice of 
Dr. Hingson, who suggested a continuous spinal block. As 
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Fig. |—Swinging blood-pressure culminating in acute heart-failure. 


soon as the block was established and the blood-pressure 
lowered, there was a spectacular change in the patient’s 
general condition : consciousness returned and the twitchings 
ceased, though there was no striking increase in urinary 
output. The spinal block was maintained for 41/, ‘days to 
control the blood-pressure. As the block wore off, the blood- 
pressure rose and cerebral disturbance returned. On two 
occasions incipient heart-failure developed, manifested by 
falling pulse pressure and pulmonary cedema. Each time the 
spinal block was intensified, the blood-pressure fell, and the 
crisis was averted. On the fifth day of block (the seventh day 
after admission) the pulse pressure had increased and the 
blood-pressure had become stable at 200/140 mm. Hg; so 
the block was allowed to wear off. This blood-pressure, 
though higher than the patient’s normal level, did not lead to 
heart-failure or cerebral disturbance, and as she seemed com- 
fortable the spinal tubing was removed. After the first 
attack of acute heart-failure digitalis and aminophylline were 
iven. 

- The patient’s progress gave reasonable prospect of her 
recovery. On clinical grounds the renal lesion was regarded 
as probably a lower-nephron nephrosis. Kidney function was 
steadily improving, shown by’a urine output rising to more 
than 2 litres a’day and a urea excretion rising from less than 
1 g. per 24 hours on June 26 to 8-5 g. on July 1 and 21-5 g. 
on July 4 (normal up to 32 g. per 24 hours). ‘The accompany- 
ing table summarises the relevant laboratory investigations. 

On July 6 the patient felt very well; she was sitting up, 
reading, and demanding a full diet, but becoming intolerant 
.of restrictions on her activity, In an unguarded moment, 
when, the nurse left: the room to fetch a bedpan, she got out 
of bed’; the effort being too much for her, she collapsed’ and 


died‘almost immediately.’ The necropsy’ findings are given 
‘and’ disctissed’ below, + © * bas p helbas 
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Fig. 2—Blood-pressure steady and block allowed to wear off but 
reinstituted as blood-pressure rose again. Compare low pulse- 
pressure with that in fig. 4. 


TECHNIQUE AND MANAGEMENT 


If careful nursing and sedation do not control the 
blood-pressure, other methods must be adopted. Of 
these a lumbar peridural block should be the first choice, 
with spinal and caudal block as second and third choices. 
A peridural block spares the motor nerves, leaving 
sphincter control intact and thereby reducing the 
nursing problem. The disadvantage of the caudal block 
is the difficulty in attaining a satisfactory height of 
analgesia, with consequent unsatisfactory control of the 
blood-pressure. 


A lumbar peridural block is done with a 16-gauge Tuohy 
needle with the usual aseptic precautions. Through this is 
inserted a length of polythene tubing (no. 1 gauge, external 
diameter 1 mm.) so that the tip comes to lie in the region of 
the 10th thoracic segment. The needle is then withdrawn, 
leaving the tubing in place. The point of entry of the tubing 
is next sealed with soft-paraffin gauze or sulphonamide oint- 
ment, these dressings being firmly anchored with adhesive 
strapping. The free end of the tubing is brought round to the 
anterior abdominal wall and is secured there with a piece of 
strapping throughout its length. Injections may be made 
down the tubing as required. The tubing should be long 
enough to allow easy access for injection whatever the position 
of the patient. 

One point in the maintenance of asepsis deserves special 
mention. The free end of the polythene tubing must be 
wrapped in sterile gauze after each injection, with the needle 
in situ. To prevent leakage and infection it is necessary to seal 
off this end between each injection. If a syringe remains 
attached and is strapped to the body it will gradually work 
loose, and the needle tip will saw through the wall of the 
tubing. This difficulty was overcome by using a needle adapter, 
whose lumen had been sealed with solder, in place of the 
syringe. 

For a spinal block an identical technique is used, the only 
difference being in the site of the needle tip. If anxiety is 
felt about asepsis, a sample 
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Fig. 3—Effect of reduction of blood- drugs. 


Metycaine is 
pressure on excretion of urine. 


effective only for about 
45 minutes, and if thelevel 
of anesthesia is too high the embarrassment caused will 
be correspondingly brief. Further, since diuresis may be 
promoted by a swinging blood-pressure (Hingson 1949), 
it may be undesirable to stabilise the blood-pressure at 
any one level for the length of time that a drug such as 
‘Nupercaine ’ continues to act. 

The level of skin anesthesia furnishes.a rough guide 
to the dosage of local anesthetic required but its assess- 
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ment requires the codperation of the patient. The 
blood-pressure is a more accurate guide and indicates 
the efficacy of the treatment. The dose of local anes- 
thetic must be adjusted to obtain the blood-pressure 
considered most suitable. A constant blood-pressure is 
least harmful to a damaged heart, so, though a swinging 
blood-pressure is more effective in promoting diuresis, 
the blood-pressure must be controlled within limits 
which the patient’s heart can tolerate ; for this the pulse- 
rate and the pulse-pressure are the most satisfactory 
guides. These criteria are not absolute, however, and 
there is a constant. risk of precipitating acute heart- 
failure. Fig. 1 shows a swinging blood-pressure ‘culmi- 
nating in acute heart-failure characterised by cyanosis, 
dyspnea, tachycardia, and pulmonary edema. Fig. 2; 
on the other hand, covers an earlier period during, the 
same day when the blood-pressure was stable. During 
the 12 hours covered by fig. 1 22 oz. of urine was excreted, 
compared with 16 oz. during the 12 hours covered by 
fig. 2; this may illustrate the contention that. urinary 
output is increased by a swinging blood-pressure. 

The immediate effect of a reduction in blood-pressure 
on the output of urine is seen in fig. 3. For 4'/, bours. no 
urine had been excreted. When the blood-pressure fell 
5 oz. of urine was excreted. This diuresis was a sequel to 
a precipitate fall in blood-pressure, which had to be 
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Fig. 4—Blood-pressure remains steady as effect of spinal block wears 


. Note hypotensive episode precipitated by bed-making and 
blanket bath. 


combated by supportive measures. The necessity of 
reducing the blood-pressure to: excite the excretion of 
urine may also become obvious by allowing the block 
to wear off. When the: blood-pressure rose very high, 
the urinary output appeared to fall progressively. 

In the present case recovery permitted a higher blood- 
pressure to be maintained without danger. As time went 
on, it became necessary only to limit peaks in blood- 
pressure with smaller and less frequent: injections. Fig. 4 
shows that, when the block was allowed to wear off, the 
blood-pressure remained steady at about 200/140 mm. Hg 
and the patient’s general condition was satisfactory. 
There were no visual disturbances, headache, or signs 
of heart-failure, and diuresis was maintained. 


NURSING 

The maintenance of a continuous peridural or spinal 
block should not interfere with normal nursing, but some 
special points need emphasis. 

Blood-pressure and pulse-rate must be recorded frequently, 
and the patient’s general state watched carefully for respira- 
tory embarrassment or the increasing restlessness which often 
presages a rise in blood-pressure. Patients under a spinal 
block are intolerant of movement. Fig 4 shows a hypotensive 
episode precipitated by bed-making and washing. Supportive 
measures must be to hand to combat crises resulting from . 
movement or from too high a level of anesthesia. Briefly 
these measures are tipping the bed, oxygen, and ‘ Methedrine.’ 
Owing to the pooling of blood in dilated blood-vessels, 
the raising .of both the patient’s legs to a right angle 
with his body is equivalent to an autotransfusion of nearly a 
litre, and is a valuable manceuvre in attempting to. raise a 
fallen blood-pressure. 

Loss of sphincter control under a spinal block necessitates 
the use of an indwelling catheter. | A rectal tube may be 
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convenient if incontinence of feces is aggravated by a 
high-fat diet. 

Paresis of the legs following a spinal block demands careful 
attention to prevent foot-drop, 

Records.—It was found useful to recerd all observations, 
especially blood-pressure, pulse-rate, and fluid balance, on a 
continuous chart rather than in the form of notes. 

Constant Attendance.—A special nurse must be in constant 
attendance so that the patient is never left unguarded. 





DISCUSSION 


In adopting this treatment for the present case, it 
was hoped that there might be a twofold effect—the 
promotion of diuresis and the control of blood-pressure. 
Our limited experience of such cases led us first to use a 
caudal block, which produced neither of these effects ; 
and with the patient’s condition deteriorating rapidly, 
Dr. Hingson advised a continuous spinal block. This 
controlled the blood-pressure, with a spectacular improve- 
ment in the patient’s general condition. There was, 
however, no immediate diuresis. The reason for this 
may have been that the anuria resulted primarily from 
angiospasm, causing ischemia, which led to structural 
damage of the kidneys owing to the length of time that 
the condition remain untreated. Even though the reflex 
spasm was broken when the spinal block was first insti- 
tuted, a certain time presumably had to elapse before 
any function could return to the damaged kidneys. 
Columnar epithelia are known to be able to regenerate, 
so repair of tubular damage is possible, whereas capillary 
damage in the complex glomerulus is less rapidly repaired. 
Even if the spinal block played no part in restoring 
kidney function, death was undoubtedly averted by the 
prevention of hypertensive crises. Nevertheless, in 
numerous reported cases (Hingson et al. 1947) diuresis 
has immediately followed the institution of a block, and 
it seems that the briefer the anuria the more striking the 
response. 

In the present case an effective block was only started 
after feur days’ almost complete anuria. In retrospect, 
it seems that a continuous lumbar peridural block should 
have been instituted in the first place. 

Fluid balance (fig. 5) was maintained on the lines 
advocated by Bull et al. (1949). The rationale is restric- 
tion of fluid intake to balance current fluid loss, together 
with a high-carbohydrate and high-fat diet, which 
reduces protein katabolism to a minimum. This diet is 
so unpalatable that it is best given by a continuous 
gastric drip through the nose. Owing to the massive 
loss of fluid per rectum, doubtless caused by the combina- 
tion of a high-fat diet and spinal block, it was thought 
necessary to supplement the fluid intake with drinks. 
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When a rise in blood-pressure was accompanied by 
restlessness, confusion, and headache, this was interpreted 
as a warning of imminent heart-failure. Restlessness 
alone could be ascribed to return of sensation as the 
effect of the local anzsthetic wore off. Sedatives were 
prescribed as required. 

These cases call for close codperation between obstet- 
rician, physician, and anesthetist ; but once the acute 
phase is over the management becomes a medical 
problem. 

The unfortunate sequel to the present case is no reflec- 
tion on the treatment described here. Though the 
ultimate prognosis may not have been good, with 
adequate rest and medical treatment this patient could 
reasonably have been expected to survive the illness. 
As it was, after days and nights of constant attendance, 
the patient was left for one unguarded moment when 
she seemed to have survived the immediate dangers. In 
that moment she died. 


NECROPSY FINDINGS 
(R. A. SLADDEN) 


Only the more significant findings are mentioned. 
Naked-eye Appearances 

The heart weighed 450 g., its cavities were not dilated, but 
its muscle was pale and flabby. The lungs showed subpleural 
petechial hemorrhages, and basal congestion of the right lung. 
The liver weighed 1900 g. and subcapsular and parenchymal 
petechial hemorrhages were present. The right kidney weighed 
160 g. and the left 270 g. Both were very pale, with irregular 
streaky red areas of vascular congestion on the external 
surfaces, The capsules stripped readily. The cut surface was 
rather granular. The cortex was very pale, and a few glomeruli 
could be seen with the naked eye in the deeper layers. The 
medullary vessels were prominent, but the substance of the 
pyramids was pale and blurred. In the uterus some clot 
adhered to the placental site, and there were extensive 
stromal hemorrhages in the myometrium. The ovaries also 
showed extensive stromal hemorrhages. The suprarenals 
showed bilateral medullary and cortical hemorrhages ; lipoid 
was distributed in irregular streaks. The other organs appeared 
normal. There was no evidence of infection at the site ef the 
caudal and spinal blocks. 
Microscopical Appearances 

Liver : the hepatic cells were, on the whole, well preserved 
and showed no increase in fat. There was some dilatation of 
sinusoids and proliferation of Kupffer cells. Focal areas of 
periportal zonal hepatic necrosis were present, with inflam- 
matory and hemorrhagic infiltration. A few afferent hepatic 
capillaries showed fibrinoid necrosis, and small fibrin thrombi 
were present both in these capillaries and in branches of the 
portal vein. There was slight displacement, but no destruction, 
of the reticulin network. 

Kidmeys : thick frozen sections were prepared by Pick- 
worth’s method to show the distribution of blood. For the 
most part the cortical vessels contained no erythrocytes, 


though in small focal areas at the periphery the peritubular 


capillaries were well filled with blood and the glomeruli were 
infarcted. In the remainder of the cortex the glomeruli were 
bloodless, except for a few infarcted juxtamedullary glomeruli. 
The interlobular vessels were free from blood; the arcuate 
vessels contained blood and occasional small thrombi; and 
the vasa recta were engorged and prominent and showed some 
extravasation of blood. Ordinary sections confirmed this 
picture of the distribution of blood. The glomeruli showed 
proliferation of the tufts by endothelial hyperplasia and 
thickening of the basement membranes. The interlobular 
vessels were empty and otherwise normal, but subendothelial 
lymphoid aggregates were seen in some arcuate vessels, which 
also contained small fibrin thrombi. Vascular changes were 
most striking in the plexus underlying the pelvic mucosa, 
where many capillaries showed fibrinoid necrosis. The tubules 
showed widespread degeneration, but there was also con- 
siderable epithelial regeneration. The tubules were widely 
separated by interstitial oedema, and in places small granulo- 
mata had taken the place of destroyed tubular tissue. Hyaline 
casts, but no hemoglobin casts, were present in some collecting 
tubules. 

Suprarenals :; fibrinoid necrosis was present in the cortical 
capillaries, together with considerable cortical necrosis 
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DR. BROWN, DR. MEYNELL: 





affecting chiefly hes zona iehieulete, There} was ie: 
hemorrhage in both medulla and cortex, and recent thrombi 
were found in the larger veins of the medulla. The surviving 
cortical cells contained abundant lipoid. 


Pituitary : pregnancy cells were present, but there was no 
evidence of necrosis. 
Comment 


The histological changes in the liver, kidney, and 
suprarenal glands are those commonly found in fatal 
cases of toxemia of pregnancy of the eclamptic type. 
The liver lesions, though typical, were not very severe, 
and showed evidence of resolution. The kidney legions 
can be interpreted as a consequence of vascular changes 
such as may be associated with gclamptic hypertension. 
There was evidence of epithelial regeneration in the 
tubules ; yet, if the distribution of erythrocytes as seen 
in frozen sections can be regarded as indicating the 
functional blood-supply to the kidney, it seems that 
the circulation was largely restricted to the vasa recta 
in the medulla and to a few cortical glomeruli and tubules 
receiving blood from the capsular vessels. 

It is possible that the vessels underlying the renal 
pelvie mucosa which showed fibrinoid necrosis—the only 
renal vessels observed with this change—were branches 
of the coiled arterial vessels originally described by 
Spanner (1937), in which Trueta et al. (1947) noted 
striking changes in hypertension. 

The adrenal damage was severe; so the patient’s 
sudden death may be attributable to adrenocortical 
insufficiency associated with changes in the myocardium, 
disturbed renal function, and circulatory instability. 

We are grateful to Dr. Robert Hingson for advice and 
assistance with this case ; Mr. J. R. P. O’Brien for biochemical 
analyses; Dr. B. F. A. Swynnerton for untiring assistance in 
the réle of physician; and Mr. J. Stallworthy, under whose 
care the patient was admitted to the Radcliffe Infirmary, for 
permission to publish. 
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H/MOLYTIC ANAEMIA ASSOCIATED WITH 
HODGKIN’S DISEASE 


R. J. K. Brown M. J. MEYNELL 
M.B. Camb., M.R.C.P. M.D. Sheff., D.P.H., M.R.C.P. 
SUPERNUMERARY CLINICAL 
MEDICAL REGISTRAR PATHOLOGIST 
THE GENERAL HOSPITAL, BIRMINGHAM 


CasEs of severe hemolytic anemia associated with 
Hodgkin’s disease are sufficiently uncommon to warrant 
recording, though the incidence is probably greater 
than the number of reported cases suggests. Davidson 
(1932) described 3 cases, 2 of which were first diagnosed 
as pernicious anemia because of the macrocytic blood 
picture and treated as such without effect ; both of the 
patients died, and lymphadenomatosis was found at 
necropsy ; the third case was diagnosed during life. 
Watson (1939) mentioned 3 cases of macrocytic anemia 
with Hodgkin’s disease, and Davis (1944) described 
2 others. In all, 17 cases have been recorded. 

Examples of hemolytic anemia with reticuloses other 
than Hodgkin’s disease have been published. Scott and 
Robb-Smith (1939) described 4 cases. of hemolytic 
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anemia with histiocytic medullary reticulosis, and 
Gittins (1933) reported a case of reticulo-endotheliosis 
with hemolytic anzmia. 


CASE-RECORD 


An engineer, aged 56, was in good health until January, 
1948, when he noted increasing lassitude and small swellings 
under his chin. His doctor, who saw him on Jan. 17, found 
enlarged submental and submaxillary lymph-glands, and 
suspected Hodgkin’s disease. Before admission to hospital 
his hemoglobin (Hb) was 84% (Haldane). He-was admitted 
ten days later (Jan. 27) as an emergency. 

On admission he was well nourished, stuporose, extremely 
pale, and slightly icteric. Respirations 25 and pulse-rate 
120 per min., temperature 99°F, blood-pressure 100/60 mm. Hg. 
There were enlarged ‘“‘ rubbery ” glands in the neck and right 
axilla. The spleen and liver were not palpable. The urine 
contained a trace of albumin with an excess of urobilinogen, 
but no bile pigment. 

Blood: red cells 1,250,000 per c.mm., - 23% (3-2 g. per 
100 ml.), colour-index 0-92, white cells 22,900 per : mm. 
(polymorphs 87%, eosinophils 0:-5%, basophils 0-5%, lympho- 
cytes 2-5%, monocytes 5%, metamyelocytes 2%, Tiirk cells 
2:5%). The red cells showed well-marked anisopoikilocytosis 
and polychromasia ; 4 normoblasts per 100 leucocytes were 
found. Reticulocytes 11%. Blood-serum gave a positive direct 
van den Bergh reaction; serum-bilirubin 7:25 mg.; and 
blood-urea 65 mg. per 100 ml. Blood-grouping was difficult 
owing to spontaneous agglutination. The report (abridged) 
by Dr. W. Weiner, of the Regional Blood Transfusion 
Service, was: ‘‘ Spontaneous agglutination occurred. The 
cells were thoroughly washed and resuspended. The cells 
were found to be group O and rhesus-positive. The pseudo- 
agglutination occurred at room, refrigeration, and incubation 
temperatures. The agglutinates could only be broken up 
by the addition of saline. A direct Coombs test was weakly 
positive.” There was nothing in the history to indicate any 
exogenous cause of the hemolytic process. 

Other investigations:- Donath-Landsteiner and acid 
hemolysin tests were negative. Corpuscular fragility: in 
the patient, hemolysis commencing in 0-48% saline and 
complete in 0:32%; in a control, hemolysis commencing 
in 0:44% saline and complete in 0:32%. Radiography of 
the chest showed no evidence of mediastinal glandular 
enlargement. 


Therapy included penicillin 50,000 units intramuscularly 
three-hourly and transfusions of fresh blood (packed cells) 
to the equivalent of 71/, pints in five days. On Feb. 2 the 
man’s Hb was 46%. Five days later it was 34%. Two further 
pints of fresh blood was given, and his Hb was then 40%. 
In about a week it had fallen to 25%. 

Splenectomy.—The lymph-glands previously described were 
hardly palpable. Since the patient was destroying blood almost 
as rapidly as it was given, splenectomy was considered. After 
a series of blood-transfusions his Hb rose to 64%, and 
splenectomy was done. The spleen was about twice the normal 
size and easily removed. It weighed 300 g. (normal 155— 
200 g.). Microscopically it showed a fine diffuse fibrosis and 
reticulo-endothelial hyperplasia. The malpighian corpuscles 
were much diminished in size. Scattered throughout the 
section were many plasma cells, with occasional polymorphs, 
eosinophils, and Dorothy Reed cells. The striking feature 
was the erythrophagocytosis, many of the reticulo-endo- 
thelial cells being swollen with pigment giving a positive 
prussian-blue reaction. There were also some small infarcts. 
The picture was essentially that seen in an acute hemolytic 
anzemia—i.e., dilatation of venous sinuses, with a few red 
cells and hemosiderosis—but the pleomorphic cellular appear- 
ance with Dorothy Reed cells suggested Hodgkin’s disease 
(fig. 1). 

Progress.—The patient remained well, except that about a 
week later the neck glands, which previously seemed to 
recede, began to enlarge rapidly, becoming easily visible. 
The hemolytic process seemed to have abated somewhat. 
Fourteen days after operation his Hb was 48%, red cells 
2,450,000 per c.mm., colour-index 0-99, and white cells 
16,400 per ¢c.mm, (polymorphs 85%, eosinophils 1-5%, 
basophils 0, lymphocytes 7-5%, monocytes 5%, metamyelo- 
cytes 1%). 

Lymph-node biopsy on March 12 showed a complete dis- 
orientation of lymph-nodal architecture, with diffuse pro- 
liferative changes of: the medullary elements, diffuse fibrosis, 
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Fig. |—Spleen showing fine fibrosis, polymorphic infiltration, and giant 
cell. (x 533.) 


and a well-marked plasma-cell reaction. 
Reed cells were present. The picture suggested Hodgkin’s 
disease (fig. 2). On the strength of this report, deep X-ray 
therapy to the neck, inguinal regions, and axille was begun. 
From March 19 to April 16 a total dose of 10,800 r was given. 
The result was dramatic, and without further blood-trans- 
fusion the man’s Hb rose from 54 to 84%. At this time the 
mean cell volume was 108 c.u. and mean corpuscular Hb 
concentration 28%; reticulocytes were 4:2% and platelets 
542,000 per c.mm. On April 17, about four months after his 
admission, the patient was discharged. 


Occasional Dorothy 


Readmission.—The patient continued fairly well as an 
outpatient until July, when he’ was readmitted with a 
recurrence of the hemolytic process. He now showed signs 
of congestive cardiac failure, and a large gland was palpable 
in the left submaxillary region. 

Blood: red cells 1,730,000 per c.mm., 
index. 1, white cells 7950 per c.mm. (unsegmented_ poly- 
morphs 4%, polymorphs 27:5%, eosinophils 7%, basophils 
1%, lymphocytes 40-5%, monocytoid cells 18-5% ; 28 normo- 
blasts were seen per 100 white cells. The red cells showed 
well-marked anisopoikilocytosis and polychromasia. Serum: 
bilirubin 6 mg. per 100 ml.; van den Bergh, direct negative, 
indirect positive ; spectroscopy showed no methemoglobin but 
methzemalbumin was identified. 

Next day the patient’s Hb was 20%, with red cells 840,000 


Hb 34%, colour- 


and platelets 320,000 per c.mm. He died that day ; necropsy 
was refused. , 
DISCUSSION 
Davis (1944) states: “In hemolytic: anemias 


secondary to the reticuloses, it is not improbable that the 
abnormal red cell destruction may result directly from 
phagocytosis by proliferating histiocytes.” 


The obvious 
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Fig. 2—Lymph-node showing fine fibrosis, polymorphidinfiltration, and 
giantcell. ( x 533.) 
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criticism of this is that one would expect hemolytic 
anemia to be common in the reticuloses, whereas the 
reverse is true. Possibly the association here is purely one 
of chance ; yet from the history in the present case there 
seemed to be a definite correlation between the reticulo- 
endothelial hyperplasia and the hemolytic process. 
Certainly, after splenectomy the hemolytic process 
abated, and when this was followed by deep X-ray 
therapy the hemoglobin level rose spontaneously. A 
recurrence of the hemolytic process was associated with 
further enlargement of glands. 


SUMMARY 
A case of severe heniolytic anemia with a reticulosis 
is described. 
Splenectomy depressed the 
temporarily. 
Deep X-ray therapy caused a remission, which lasted 
for three months. 


hemolytic process 


Thanks are due to Dr. J. M. Malins, under whose care this 
patient was admitted, for permission to publish; to Dr. 
R..Gaddie for his biochemical reports ; to Dr. J. L. Stafford 
for the histological report on the lymph-glapd; to Dr. 
W. Weiner, of the Birmingham Regional Blood Transfusion 
Service, for his report on the serology; and to Miss P. M. 
Weight for secretarial assistance. 
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HEAT CRAMPS 


W. S. 8S. LapELh 
M.B. Camb. 
From the Colonial Medical Research Committee Laboratory for 
Hot Climate Physiology, Oshodi, Nigeria 

Ladell, Waterlow, and Hudson (1944), in their investi- 
gation in Iraq, found that 70% of their type 1 heat- 
exhaustion cases complained of cramp. In later tests 
by the Medical Research Council Heat Research Team 
(Ladell 1947) some subjects had cramp fairly frequently. 

The factors concerned in cramp were first considered 
by Moss (1922) for coalminers. His insistence that it 
was primarily caused by copious drinking of water after 
long-continued sweating led Haldane (1923) to suggest 
that it was a manifestation of water intoxication. But 
from observations at the Boulder Dam and elsewhere, 
Talbott (1935) concluded that the chief factors were 
the losses of base, chloride, and water that occur during 
heavy sweating; for cramp may occur when water is 
not drunk to excess or even when it is not drunk at all. 

It is usually accepted that in heat cramp there is 
always a fall in the chloride content of the blood and 
plasma. Talbott reported that cramp supervened when- 
ever the plasma chloride fell below 100 m.eq. per litre, 
but other workers gave a lower figure; for example, 
McCance (1936) found plasma chlorides of less than 
90 m.eq. in his salt-deficient subjects who developed 
cramp, and the average plasma chloride concentration 
in type I heat-exhaustion cases was 79 m.eq. The observa- 
tions reported below suggest that water intoxication 
and chloride loss are equally important. 


EXPERIMENTAL OBSERVATIONS 
In ¥“ Heat Research Team’s experiments one subject 


(W. S. S. L.) was found to be peculiarly susceptible to 
cramp ; he was physically fit and was in every way 
normal. Electro-encephalography, both before and after 


exposure to the heat and after superhydration, showed 
no unusual cortical activity. This subject was exercised 
many times in the heat solely with the object of producing 
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cramps so that they might be studied more closely ; in 
31 tests accurate salt and water balances were kept 
(Ladell 1948), and these are shown in table 1. 

On 26 occasions a negative salt balance was incurred ; 
the mean negative balance was 21-26 g. ranging from 11 
to 34g. On 20 of these occasions the subject complained 
of cramp, which was confirmed objectively by palpation 
of the cramped muscle. On 2 occasions, however, he was 
not only free from cramp but felt in excellent condition 
—once when he had a negative salt balance of 18 g. and 
was not in water debt, and once when he had a negative 
salt balance of 29 g. and a negative water balance of 
1470 ml. On the 4 other occasions where there was a 
negative salt balance he did not complain of cramp, but 
did feel somewhat exhausted. 

In the remaining 5 of the 31 tests in which balances were 
kept the subject took salt and his negative salt balance 
was very small or negligible; in none of these did he 
get cramp or feel at all crampy. On 6 other occasions 
when he exercised in the heat but balances were not 
kept he failed to get cramp twice only, once when he 
was taking salt and once when he sweated only about 
1 litre. 

These results show that, in this subject, cramps did 
not develop unless he became salt-deficient to the extent 
of at least 10 g., but that he did, at times, become severely 
salt-deficient without developing cramp. His cramp 
agreed in all important points with those described by 
Talbott, McCance, and others. The cramp was always 
preceded by fasciculation of the muscle affected ; this 
fasciculation was similar to, but more pronounced than, 
the twitching seen in a muscle ordinarily fatigued. The 
cramp itself consisted of a localised contraction affecting 
a few muscle bundles only ; the cramped bundles could 
be accurately located by the patient, and the hard 
contracted mass could be palpated by the observer. The 
whole muscle mass was never affected all at one time, 
but, as one lot of bundles relaxed, another adjacent lot 
contracted, giving the impression of the cramp wandering 
over the muscle. 

During the periods when attacks of cramp could be 
provoked, muscle action currents were recorded by Dr. G. 
TABLE I-—SUMMARY OF EXPERIMENTS ON W. 8S. S. L. IN WHICH 

BALANCES WERE KEPT 





| Balance 
Sweat; ia 
No.| loss | | Remarks 
| (g.) | Water |= Salt 
| , | <8,) (g.) 
1 | 3988 — 345 24°85| Cramps during and after exposure 
2 | 3846 | — 445 —20-66| Cramps during and after exposure 
3 | 4889 | — 245 —29-23| Cramps during and after exposure 
4 | 4409 | — 859 20-67 | No record of cramp 
5 | 3500 | 0 —18-0 | Subject “‘ easy,” not tired 
6 | 1030 | — 30 5-0 | Sweating hard. No cramp 
7 | 7200 | —1470 —28-8 | Tired, no cramp. Fingers swollen 
8 | 3000 3000 | 15-0 | Deliberate overhydration. Severe 
| | | | cramp 
9 | 6792 | 376 ~—34:0 | Cramp 
10 | 3615 | —3470 — 3-5 | Felt exhausted, giddy, and 
| | shocked. No cramp 
11 | 5497 — 957 —21-68| Cramp 
12 | 4969 1869 | —22-73| Tired very rapidly. Cramp 
13 | 1325 | + 205 | — 7-0 | Subjective thirst. No cramp 
14 | 6000 — 500 —30-0 No record of cramp 
15 | 5170 | — 670 —26-0 | No record of cramp. Very tired at 
| times 
16 | 4835 | 2465 | —20-73| Fasciculation, then cramp 
17 | 4963 | —5101 | — 1:89! No cramp 
18 | 4726 | —1276 | —20-93) Severe cramp 
19 | 7990 —2340 ~—17-65| Cramp 
20 | 4205 | 355 | —20-67| Cramp 
21 | 4368 — 2368 —20-0 | No record of cramp 
22 | 4199 + 895 —22-75| Exhausted early. Cramp 
23 3238 — 138 16-95| Cramp 
24 | 3574 + 546 —19-43} Cramp 
25 | 3290 | — 250 —16-0 | Cramp 
26 | 2200 | — 700 | —11-0 | Minor cramp 
27 | 3880 | — 300 | —19-0 | Fasciculation then cramp 
28 | 4296 | 7 | + 2-27) No cramp 
29 | 3415 | + 770 —17-0 | Cramp 
30 | 3740 | +1780 | —19-0 | Fasciculation and minor cramp 
31 | 4690 +1420 | —24-0 | Fasciculation and early cramp. 


| Grey vision 


DR. LADELL: HEAT CRAMPS 


[wov. 5, 1949 837 

TABLE II—CHANGES IN CHLORIDE BALANCE, BODY WATER, 
EXTRACELLULAR FLUID, AND INTRACELLULAR FLUID. FIGURES 
IN BRACKETS GIVE NUMBER OF EXPERIMENT ACCORDING TO 
TABLE I (MODIFIED FROM LADELL 1949) 


Calculated change in 


oxperi- ‘ : 
Race a Chloride 
ia balance 


Body water ee" ua Intracellular 





> Toft * iba fluid fluid 
ae 29 1) (litres) (litres) (litres) 
(a) Chloride losses not replaced 
1 (11) — 21-68 2.$ -1-979 
2 (12) —22-73 2 0-388 
3 (16) ~20-73 —2 -0°328 
5 (18) — 20-93 2: +1°344 
6 (20) ~ 20-67 2: +2-973 
7 (22) | 22-75 —2- + 2-956 
8 (23) -16-95 —] 1-640 
9 (24) 19-43 —1 + 2.129 
11 -18-17 -2- + 2-157 
12 —15-21 2. —0-905 
14 9-35 2- +3.032 
18 3- 0.109 
24 2: + 2-146 
25 —2- 0-238 
26 1- +1-410 
28 2. +2-233 
30 —2: —O0-474 
(b) Chloride losses replaced 

4 (17) -1-89 ! 5-101 } 1 —3-854 
10 (28) +2-27 0-087 0 0-234 
13 -3-68 0-118 -1 +1-777 
15 —3-60 0-477 0 —0-250 
20 3°12 + 0-514 0 0-459 
21 —2-62 +0-651 0 1-096 
22 —2-61 0-633 0 0-323 
23 —2-21 +0-426 | *—0O + 0-698 
27 | 0-99 —0°356 0 —0-667 
29 2-41 0-181 O-( —0-239 








Dawson. It was found that during cramp definite changes 
occurred which, though not peculiar to this condition, 
sufficed in the context of these experiments to confirm 
the subjective complaint of cramp. It was shown that 
cramp usually followed voluntary contraction of the 
muscle, but, as pointed out by Talbott, it could be brought 
on by faradic stimulation. The stimulus had to be 
repeated several times in rapid succession and to be of 
moderately high intensity applied at the motor point. 
Cramp could not be induced, either by voluntary con- 
traction or by faradic stimulations, unless the muscle 
was allowed to shorten or was already shortened. 

In 10 of the tests on the “cramp” subject, and on 
other occasions on other subjects, blood samples were 
taken before and after exposure to the heat, to estimate 
the chloride content of the blood and of the plasma 
(Ladell 1949). By applying the formula of Elkinton and 
Winkler (1944) to the water and salt balances and to the 
changes in the plasma chloride, it was shown that when 
salt was not replaced there was a flow of body water 
from the extracellular into the intracellular compart- 
ments, giving rise to intracellular overhydration ; but 
when salt was replaced this did not occur (see table 1). 

When a severely salt-deficient subject did not develop 
cramp, he usually became puffy and cedematous towards 
the end of his exposure to the heat, suggesting that water 
was retained extracellularly, and that the intracellular 
fluid had not been diluted. A similar puffiness was seen 
in those who received large intramuscular injections of 
Doca (desoxycorticosterone acetate) (Ladell 1945b). 
Though Doca reduced the chloride losses in the sweat, 
the subjects were still able to incur considerable nega- 
tive salt balances, yet none of them, even the cramp- 
susceptible, developed cramp when under the influence of 
Doca. Subjectively, after Doca, men felt better able to 
work in the heat and less tired than usual; they also felt 
fitter on those occasions when, without Doca, they were 
overhydrated and under-salted but did not get cramp. 
We were unable to demonstrate objectively this improved 
ability to work after Doca or in the ‘ failed cramp ” 
tests. 

T 3 
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RELIEF OF CRAMP BY CHLORIDE 

Clinically it is well known that heat cramp may be 
promptly relieved by giving salt. The following experi- 
ment showed that this relief is very rapid. 

The cramp-susceptible subject exercised in the heat (dry- 
bulb temp. 100°F, wet-bulb temp. 94°F) for 120 min. He 
sweated 4726 ml., losing in his sweat 20-84 g. chloride as 
sodium chloride. He had been allowed to drink, and his 
negative water balance was only 1276 ml., but no salt had 
been replaced. At the end of the 120 min. he was complaining 
of cramp in both calves and in both thighs. 

A pneumatic tourniquet was then placed above the right 
knee and inflated to a pressure of 250 mm. Hg, when pulsations 
in the dorsalis pedis artery on that side were no longer palpable. 
(Control experiments had shown that vascular occlusion for 
periods up to 35 min. did not itself bring on cramp in a 
subject not already exhibiting it.) The tourniquet was left 
in position inflated for 33 min. After 25 min. of vascular 
occlusion cramps could still be produced by voluntary con- 
traction and demonstrated objectively even though the leg 
had become numb. After another 8 min.—just before the 


tourniquet was released—there was a loss of appreciation of 


pinprick over the toes and dorsum of the foot, and abnormal 
sensation up to the junction of the upper and middle thirds 
of the lower leg. By this time voluntary contraction was no 
longer possible, but electrical stimulation of the shortened 
muscle gave rise to a sensation of cramp, which could not be 
confirmed objectively. 

At a time when the tourniquet had been in position and 
inflated for 15 min., and while cramps were present in both 
legs, 162 ml. of 15% sodium chloride solution, sufficient to 
cover the estimated salt loss, was injected into the right 
basilic vein over a period of 3'/, min. After the injection was 
completed efforts were made to induce cramp in both legs. 
From 2 min. after the end of the injection cramp could not 
be detected in the left calf, either subjectively or objectively ; 
but, as already related, it was detectable in the right, occluded, 
leg for a further 7 min. It disappeared from the right leg 
3 min. after the occlusion was released. 


During this experiment, blood samples were taken 
before and immediately after exposure to the heat, and 
immediately before and after injection of the saline ; 
the chloride contents of the whole blood and of the 
plasma from these samples were estimated and the 
changes in the fluid distribution in the course of the test 
calculated. The results, given in table mm, show that 
the cramp was relieved when there was still some 
overhydration of the intracellular spaces. 


DISCUSSION 

This work suggests that two main factors are involved 
in the causation of heat cramp. 

Cramp occurs when there is intracellular overhydration, 
similar to the overhydration observed by Danowski et 
al. (1946) in salt-deficient dogs which developed the 
convulsions of water intoxication. Generalised over- 
hydration, however, does not necessarily cause cramp ; 
this was shown by those tests in which subjects were 
treated with Doca and could not develop cramp, and 
also on those occasions when the subjects had drunk 
large quantities of water, had taken no salt, but did not 
complain of cramp. If heat cramps in man are analogous 
to the convulsions of water intoxication in animals, 
these observations are comparable with those by Liling 
and Gaunt (1945) that suprarenal cortical hormones 
protect against water intoxication in animals. Moreira 
et al. (1945) showed that a natural cortical hormone 
reduces the chloride losses in the sweat, and this has 
also been reported for Doca (Ladell 1945b); so the 
occasional non-susceptibility of subjects in negative salt 
balance and. generally overhydrated might be due to 
increased activity (for some reason) of the suprarenal 
cortex, resulting in a saving of chloride, and giving this 
hypothetical protection. A possible mode of action of 
the cortical hormenes might be the slowing down of the 
fluid transfer from extracellular to intracellular spaces 
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TABLE III—CHANGES IN BLOOD AND PLASMA CHLORIDE AND IN 
FLUID DISTRIBUTION DURING EXPERIMENT FOR THE RELIEF 
OF CRAMP. SUBJECT W. 8. 8S. L, EXPOSED TO HEAT FROM TIME 
25 to 145 miINn.; 15% SODIUM CHLORIDE INJECTED AT 210 
MINUTES 


nieite sounnet Calculated change in 


oO 

Pang i wes a. 1 a 
. oe Sa ater cellular | cellular 
Papen ne balance | balance| fluid | fluid 
— BOR (g.) (litres) | volume | volume 
(litres) | (litres) 

0 78-9 99-0 0 0 0 | 0 

25 | oe oa 0 0 0 | 0 

145 eA | nei —20-93) —1-276 %S oe 
160 74-4 | 92-1 ate j oi ‘620; +1-344 
205 | 72-9 | 90-0 —22-67| —0-72 | —2.46 +1-74 
220 90-9 | 111-2 +1-95 0-57 -1:-45 | +0-88 

Next day 85°5 98-7 sm o. 


that takes place when there is salt deficiency without 
underhydration. That accumulation of extracellular 
fluid does occur after the administration of Doca is well 
known and is shown by the cedema that develops 
(ef. Ladell 1945b). , 

The second important factor is chloride loss, either 
absolute or relative. Cramp has not been observed when 
the blood and plasma chloride contents have not been 
reduced, or when the salt losses have been made good. 
The suppression of diuresis that occurs in some subjects 
on exposure to the heat (Weiner 1945) tends to increase 
the relative salt loss, especially when the chloride content 
of the sweat is high. In the experiments described above 
a man might lose 2 litres of sweat containing 0:45°, 
NaCl; he would thus have a negative chloride balance 
of 9 g. As this amount of sodium chloride is contained 
in 1-5 litres of body water, his water deficiency (relative 
to sodium chloride) would be only 0-5 litre, and as soon 
as he drank and retained more than this amount of water 
he would dilute his body fluid. The relief of cramp 
following the restoration of the blood and plasma 
chloride to the normal level by the injection of concen- 
trated saline was very rapid and complete, even though 
intracellular overhydration apparently persisted; so 
possibly sodium chloride has a specific effect on cramp. 

Unless there is both intracellular overhydration and 
a diminution in the chloride content of the tissue fluid 
cramp does not occur. Usually the former is ‘the result 
of the latter, so the two are associated ; but when they 
are dissociated cramps are not found. Such dissociation 
was seen after Doca and in the experiment for the rapid 
relief of cramp. Clinically also there may be a lowered 
plasma chloride without cramp, as in type I heat 
exhaustion, when the mean plasma chloride was only 
86-8 m.eq. per litre. Taylor (1944) also depleted subjects 
of salt but none developed cramp ; his depletions were 
not, however, extreme, but only to a mean level, in the 
plasma, of 96 m.eq. per litre. 

Subsidiary factors in heat cramps, as pointed out by 
Moss and others, are fatigue and acclimatisation. Any 
muscle may go into cramp, but the fatigued muscle is 
more susceptible. The acclimatised individual is less 
liable to cramp, first because he is less easily fatigued ; 
secondly because the salt losses in his sweat are less 
(Ladell 1945a, Conn et al. 1946), and hence, for the same 
work and exposure, the diminution in plasma chloride is 
less ; and thirdly because the muscles themselves appear 
to become more tolerant of cramp-producing conditions. 
An intensity of fatigue and amount of salt loss sufficient 
to induce severe cramp. in a man when unacclimatised 
will induce only very mild indications of cramp in the 
same man when he is fully acclimatised. In view of the 


subjective improvement in performance after Doca this 
may be another manifestation of suprarenal cortical 
activity. 
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A fall in the plasma chloride makes muscles susceptible 
to cramp. When the blood-supply to a muscle mass was 
occluded the restoration of the chloride content of the 
body elsewhere did not affect the cramp in the occluded 
muscle ; thus the initiation of cramp is probably local 
and peripheral. But Dawson (personal communication) 
has suggested that the actual development of cramp 
depends on the integrity of the spinal reflex are. 


SUMMARY 


There is an analogy between heat cramp in man and 
water intoxication in animals. Both occur when there 
is intracellular overhydration. 

Heat cramp does not occur, however, unless at the 
same time the chloride content of the body fluid is 
diminished. This diminution need only be local. 

There is some evidence that the suprarenal cortical 
hormone may protect against heat cramp. 

This work was done in the Neurological Research Unit of 
the Medical Research Council, at the National Hospital, 
Queen Square, under the direction of Dr. E. Arnold Carmichael, 
whose advice and suggestions throughout have been invalu- 
able. I am indebted to Dr. G. Dawson for his coéperation and 
for his permission to refer to work by him on this subject, and 
quote his opinions. I am grateful to Dr. W..A. H. Rushton, 
F.R.S., for his suggestion of the experiment to demonstrate 
the rapid relief of cramp, and to Dr. G. F. Loutit for his 
assistance in this experiment. 
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ASPHYXIA AND SHOCK IN THE NEWBORN 
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DIRECTOR, RESEARCH DEPARTMENT, GLASGOW ROYAL 
MATERNITY AND WOMENS HOSPITAL 

ASPHYXIA neonatorum is one of the commonest causes 
of stillbirth, Dunham (1932) and Tandy (1933) main- 
tain that it is the dominant cause, and Macgregor (1946) 
reported that 37-:2% of stillbirths in her series were due 
to asphyxia. 

Apparently no clear record of post-mortem findings in 
this condition has been published. Almost all articles 
on the subject deal with statistics, with only fleeting 
references to the pathology. These brief references 
suggest that the condition varies greatly in its mani- 
festations ; asphyxia, so called, seems to arise in very 
varied circumstances and commonly with no evident 
relation to preceding events. It has been reported in 
connexion with normal vertex deliveries, forceps deliveries, 
internal and external version, cx#sarean section, accidental 
hemorrhage, placenta previa, hypertensive toxzmia, 
and eclampsia—in fact every conceivable obstetric con- 
dition. Similarly, shock is seldom mentioned in relation 
to stillbirths, which is curious in view of the importance 
attributed to birth injury. It is perhaps noteworthy 
that, according to Baird (1942), in 1939 the Registrar- 
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General for Scotland could find no satisfactory cause for 


death in 37% of all stillbirths. 


MATERIAL 


An attempt has been made to define the changes in 
stillbirth associated with shock and asphyxia. Over 
nine months about 400 necropsies were performed at the 
Glasgow Royal Maternity and Women’s Hospital on 
cases of stillbirth and neonatal death. »From these, 
116 stillbirths have been selected. According to the 
post-mortem picture these appeared to form three 
distinct groups. 

GROUP | 

In the first group, accounting for 30 of the 116 cases, 
the child most commonly presented at birth the appear- 
ances of asphyxia pallida. Often, however, there were 
irregular patches of slight cyanosis on the face and limbs. 

The pectoral 
muscles were 
usually pale, but 
occasionally they 
eontained 
patches of 
hemorrhage. 
In a few cases 
hemorrhage was 
also found in the 
anterior medias- 
tinal tissues and 
on the parietal 
pericardium. 

The myocar- 
dium was com- 
monly pale, but 
sometimes 
showed an 
irregular patchy 
eongestion. 
In many of these 
cases, however, 
the most striking 
feature was 
hemorrhage, 
forming a broad 
band along the 
atrioventricular 
sulcus on the 
posterior aspect 
of the heart, 
and commonly extending on the right side to the anterior 
surface and downwards along the coronary vessels to the 
apex. The coronary arteries were generally empty, but 
the accompanying veins were commonly distended with blood. 
In some cases hemorrhage was more diffuse, arising in 
patches over the surface of the right ventricle. Hemorrhages 
were also seen on the adventitial coat of the ascending 
aorta (fig. 1).. Very little blood was found in the cavities 
of the heart. In a few cases tiny subendocardial hemor- 
rhages were found on the medial wall of the left ventricle a 
little below the aortic valve. 

The thymus showed typical changes. It was always pale 
but often spotted with small round distinct haemorrhages 
(fig. 2). The lungs were almost invariably cyanosed and had 
sometimes collapsed against the vertebral column. The 
pleural cavities frequently contained a little excess of fluid, 
and on the visceral surface there were numerous hemorrhages 
in the form of either fairly large flame-shaped patches or a 
diffuse close-set rash of tiny petechize giving a rather ** tabby- 
cat’ appearance to the organ. Small hemorrhages in the 
substance of the lungs were also common. Hemorrhage was 
sometimes present beneath the parietal pleura on the dia- 
phragmatic surface, and similar effusions of blood were found 
on the under surface of the diaphragm and along the 
ligamentum teres. 

The liver parenchyma was usually rather pale, but in some 
cases there was subcapsular congestion with superficial 
hemorrhages mainly on the upper surface. 

The spleen was small, but showed little change on naked-eye 
examination, though in a very few cases intracapsular hemor- 
rhages similar to those on the liver were present. 





Fig. |—Heart from a case in group I, showing 
gross hemorrhage along the atrioventricular 
sulcus and especially on the great vessels. 
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Fig. 2—Thymus from a case in group |, showing general pallor and 
discrete haemorrhages. ° 


The adrenal glands presented a variety of appearances. Most 
commonly the cortex was very pale brown and seemed to 
contain none of the usual yellow and rather refractile lipoid, 
while the medulla was grey. In a few cases capillary hemor- 
rhages were seen in the cortical tissue, while in others yellow 
lipoid was present as a thin subcapsular band and there was 
congestion of the deeper cortical zones. 

A rather similar variation of the vascular pattern was 
found in the kidneys. Commonly there was generalised 
pallor of both cortex and medulla, but in many the medulla 
was relatively congested and the juxtamedullary zone of the 
cortex definitely so. In others tiny hemorrhages were present 
just beneath the capsule. 

Usually little change could be seen in the intestines or 
peritoneal cavity ; in some cases there was a small excess of 
fluid, and in a very few there were petechial hemorrhages 
on the serous surface of the bowel. 
with meconium, 

The brain was usually pale and cedematous. Tentorial tears 
with varying amounts of subdural hemorrhage were found in 
a third of the cases, but the hemorrhage was severe in only 
a single case. Slight subarachnoid oozing over the cortex 
was found in 6% of cases. In most, however, no gross cerebral 
injury could be found. 

Antepartum hemorrhage, which occurred in 14 of the 
30 cases in this group, appeared to be the most common 
associated factor. In 13 the hemorrhage was accidental ; 
in only 1 was it due to placenta praevia. In 9 cases 
there had been malpresentation, corrected by internal 
version, with delivery manually or by forceps. In 
another 7 the child was delivered by forceps, but in each 
instance the pregnancy was complicated by toxzmia. 
There were 8 premature births in this group ; the post- 
mortem appearances did not vary from those already 
described. 


The colon was distended 


GROUP 2 
A very different appearance was presented by still- 
born children of the second group. 
nounced general cyanosis, 
some cases. 


Here there was pro- 
with cedema of the face in 


The pectoral muscles were congested, but there was no sign 
of hemorrhage either in these or in the mediastinum. Con- 
gestion of the myocardium-was extensive, but there was no 
epicardial hemorrhage. The right side of the heart was usually 
engorged with blood, but otherwise the heart appeared normal. 

In the thymus no gross abnormality, apart from congestion, 
was found. 

The lungs were bulky and cyanosed. The lung substance 
was firm; the edges of the lobes were usually sharp, and 
foetal lobulation was absent. Occasionally a few superficial 
petechiz were found on the pleural surfaces. 

There was severe congestion of the abdominal organs, 
including the liver, spleen, and kidneys. Hemorrhage was 
infrequent, and the congestion was generalised—not confined 
to one part of the organ as in the first group. Thus in the 
kidneys both the cortex and medulla were congested, and 
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indeed the cortex was the more congested of the two zones. 

The adrenals showed intense congestion of the medulla 
and inner cortex with occasional small hemorrhages ;_ lipoid 
was reduced to a very thin and patchy layer just under the 
capsule. 

There was well-marked congestion of the brain and 
meninges. In about 40% of cases tentorial tears were present, 
but hemorrhage was not found in any significant amount. 
The vein of Galen was distended in every case but one, where 
the subdural hemorrhage was a little more extensive. 

Of the 24 cases in this group, death in 13 appeared to 
be due to an abnormality of the cord—such as cord 
wound tightly several times round the neck, prolapsed 
and compressed cord, and short cord with traction on it 
throughout labour. In 5 death was due to occlusion of 
the trachea by aspirated vernix or meconium or by a 
plug of mucus. In 6 there had been delayed labour which 
was allowed to proceed without interference ; 2 of these 
were associated with malpresentation, while each of the 
remaining 4 was the second of twins. Maternal toxemia 
was present in 5 cases, but did not appear to bear any 
direct relation to the cause of death. All of these 
babies were mature. . 

GROUP 3 

Most of the cases (62) fell into the third group, which 
seemed to have features in common with both the other 
two. The child was always cyanosed at birth and 
occasionally had a petechial rash on the skin—most 
often on the neck and chest. 

Hemorrhage into the anterior mediastinal tissues was 
common. The myocardium was patchily congested with 
pronounced distension of the veins. A band of hemorrhage 
similar to that seen in group | was present along the posterior 
atrioventricular sulcus, extending anteriorly to the inter- 
ventricular line, and then passing down to the apex of the 
heart. Heemorrhages were also present on the ascending aorta 
up to the reflection of the pericardium. The right side of the 
heart was usually distended with blood. In a few cases 
subendocardial hemorrhages were found in the left ventricle. 

Punctate hemorrhages were present on the thymus, which 
was grossly congested. 

As in the other groups, the lungs were cyanosed. Pleural 
hemorrhages, similar to those in the first group, were numer- 
ous. The lungs were bulky and firm and intrapulmonary 





Fig. 3—Lungs from a case in group 3, showing large hemorrhages 
resembling areas of infarction 
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hemorrhages resembling infarcts were com- 
mon (fig. 3). The air-passages sometimes 
contained a bloodstained discharge, which 
was very occasionally seen at the nostrils. 
The pleural cavities contained a little excess 
of serous fluid, and there were hemorrhages 
on the diaphragmatic surface. 

The liver was very congested, and hemor- 
rhages occurred in two forms: (1) commonly 


as large blood bulle raising the capsule 
from the underlying parenchyma, which 
9 


in 2 cases had ruptured with a subsequent 
hemoperitoneum; and (2) occasionally as 
a diffuse rash of petechial hemorrhages 
beneath the capsule. Sometimes both types 
of hemorrhage were seen. 

Subcapsular petechiz were also found in 
the spleen, and hemorrhages in the splenic 


pulp gave the organ a slightly nodular 
appearance. 
In the adrenal glands medullary and 


subcortical congestion associated with capil- 
lary hemorrhage was pronounced, and in 
2 cases an apoplectic appearance was evident. 
Lipoid appeared to be scanty or absent. 

The kidneys were usually congested, but the congestion was 
occasionally confined to the medulla and juxtamedullary 
regions ; cortical hemorrhages were common (fig. 4). 

The intestines were congested and in a few cases petechizx 
were found on the serous surface of the small intestine. An 
excess of straw-coloured fluid was present in the peritoneal 
cavity. 

In 27 of the 62 cases there was no structural change in the 
brain or meninges. In all the cases the brain was very wet 
and there was an excess of cerebrospinal fluid ; many showed 
congestion of the intracerebral vessels. Tentorial tears were 
present in 20 cases; but in 12 of these hemorrhage was 
absent, indicating that the tears had probably occurred post 
mortem. This suggests that in this group tentorial tear is not 
of primary importance. In 9 instances subarachnoid hemer- 
rhage occurred. This was always over the vertex ; sometimes 
it was diffuse, but commonly it took the form of small discrete 
flame-shaped effusions from the superficial vessels. Gross 
intraventricular hemorrhage was found in 2 cases, and in a 
3rd there were hemorrhagic blebs beneath the ependyma on 
the wall of the lateral ventricles. Of the remaining cases, 
2 had been subjected to craniotomy and the 3rd was 
anencephalic. 

In the mother the commonest complicating factor in 
this group was toxemia, including eclampsia and acci- 
dental hemorrhage ; this arose in 54% of cases. Maternal 
shock was the next most common complication ; in 20 
cases this was due to accidental hzemorrhage, in 5 to 
placenta previa, and in 2 to ruptured uterus. Eclampsia 
oceurred in .4 Prolonged labour was often a 
prominent feature, but this was always associated with 
some other factor such as toxemia, antepartum hemor- 
rhage, difficult forceps delivery, or c#sarean section. 
In this group there were 16 premature babies, of whom 
6 weighed less than 4 lb. Prematurity, however, did 
not seem to influence the post-mortem appearances. In 
neonatal deaths cerebral hemorrhage appears to be 
particularly associated with prematurity, but in this 
group of stillbirths only 2 of the 9 cases with sub- 
arachnoid hemorrhage were born prematurely. Of the 
3 infants with hemorrhage in or around the ventricles, 
1 was mature. 


*aSes. 


DISCUSSION 

There seems little doubt that the cases of group | had 
suffered mainly from shock. The post-mortem appear- 
ances correspond to those described as the lesions of 
shock in adults and in animals. 

Over fifty years ago Bardeen (1896) described hyper- 
emia of internal organs, cdema of soft tissues, and 
petechiz on serous surfaces in cases of severe burning. 
The appearances of clinical and experimental shock have 
been described in detail by Moon (1936, 1938, 1942a 
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Fig. 4—Kidneys representative of the three groups. 
in group 2, showing generalised congestion, especially marked in the cortex. The 
kidney in the centre is from a case in group |, showing generalised pallor with 
relative congestion of the medulla. 
shows cortical hemorrhages in addition to general congestion. 
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On the left is a kidney from a case 


The kidney on the right is from group 3 and 


and b, 1944) and his associates. ‘The changes they 
found consisted of somatic pallor, hyperemia of internal 
organs, cedema, effusions into serous cavities, and 
hemorrhages on serous surfaces. When death followed 
soon after the onset of shock the main changes were 
gross hyperemia of internal organs and hemorrhages, 
whereas when death was delayed for 24 hours cedema 
and serous effusions were prominent. Similar findings 
have been reported by Selye (1946). 

In recent studies on shock special attention has been 
paid to the adrenals. Popjak (1944) produced shock in 
rats by prolonged application of a tourniquet and found 
that the adrenals lost their yellow cortical lipoid and 
became greyish-brown. According to Selye (1937) this 
is typical of the initial stages of shock. It is significant 
that this was a common finding in group 1 of the present 
series. Moreover, subendocardial hzmorrhages were 
found in this group and according to Sheehan (1939, 
1940) these are a reliable indicator of a shock-like con- 
dition, at least in obstetric cases. Similarly, Sheehan 
(1939) described intrapulmonary hemorrhages in obstetric 
shock. Burt (1942) believes that asphyxia pallida is 
undoubtedly a condition of shock. 

With regard to the second group, little comment can 
be made on the pathological findings. The picture is 
that of acute passive congestion, which may result from 
right-sided cardiac failure. The expanded lung suggests 
that an unavailing attempt at respiration has been made. 
The ultimate phase of de-oxygenation would undoubtedly 
lead to cardiac failure and thus cause venous congestion. 

In the third group there appears to be a combination 
of asphyxia and shock. The widespread hemorrhages 
suggest something more than passive congestion ; and 
the h#morrhages were found in the same sites as in 
group l. Nevertheless, the peripheral cyanosis and the 
congestion of the spleen are not features of uncom- 
plicated shock and correspond rather to the appearances 
in venous congestion in adults. 


SUMMARY 


The post-mortem appearances in 116 stillbirths 
classified in three groups. 

The appearances in group 1, where signs of asphyxia 
pallida were present at birth, correspond to those 
described in relation to shock in adults and experimental 
shock in animals. 

The main feature in group 2 is acute venous congestion, 
which seems to be compatible with intra-uterine asphyxia. 

In group 3 the findings suggest shock complicated by 
asphyxia or vice versa. 

This classification may aid in the analysis of stillbirths, 
and it may be possible to assess the effect of obstetrical 


are 
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abnormalities and of 
prognosis for the child. 


obstetrical manoeuvres on the 
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OFr the acute episodes that may punctuate the course 
of tuberculous intrathoracic infection in childhood, one 
of the rarest is asphyxia due to rupture of a caseous 
tuberculous lymph-gland into the trachea. In the case 
reported here we were present when the rupture took 
place. 

CASE-RECORD 


A boy, aged 6 years, was admitted to the Royal Liverpool 
Children’s Hospital from.the outpatient department with a 
history of cough, anorexia, and loss of weight. During the 
preceding three days he had complained of pleuritic pain in 
the right side of his chest and the cough had become worse. 
His development had been normal and he had not had any 
serious illnesses. There had been no known contact: with any 
case of tuberculosis, 

Examination and Treatment.—The boy looked pale and 
acutely ill, and his temperature was 101°4°F. Signs of 
consolidation were found over most of the right lung, and the 
spleen was just palpable. A chest radiograph showed con- 
solidation of the lower part of the right lobe and the middle 
lobe, and partial consolidation of the lower lobe; the left 
lung appeared to be normal. White-cell count 14,500 per cmm. 
(polymorphs 84%, lymphocytes 13%); hzmogiobin 10-8 g. 
per 100 ml. (alkaline hematin method). He was given 
sulphadimidine (* Sulphamezathine ’) for a few days, without 
clinical improvement. A Mantoux test'(1 in 10,000) proved 
positive, and he was regarded as a case of tuberculous con- 
solidation of the right lung, probably associated with some 
pulmonary collapse though this was not demonstrable in the 
radiograph. Repeated gastric lavage did not reveal tubercle 
bacilli, and both culture and guineapig inoculation of gastric 
contents were negative. The cerebrospinal fluid was normal, 
and the corrected erythrocyte-sedimentation rate (E.S.R.) 
(Wintrobe) was 22 mm. in the first hour. 

Progress.—After three weeks’ rest in bed he seemed better : 
his appetite had returned ; he had gained weight ; and his 
cough was less troublesome. Further radiographs of the 
chest showed some extension of the consolidation in the right 
lower lobe, but later the shadows in the upper and lower lobes 
began to clear, the appearance of the middle lobe remaining 
unchanged ; some thickening of the interlobar pleura could 
be seen. In none of the many radiographs could enlarged 
mediastinal glands be demonstrated. 

After two months’ treatment in the medical ward the 
patient’s general condition had further improved and it was 
decided to transfer him to a convalescent hospital. There 
remained some impairment of the percussion-note over the 
right middle and lower lung zones, but air-entry was quite 
good ; there had been practically no change in the radiographic 
appearance of his chest during his last month in hospital. 
The £.s.R. was still 21 mm., but the hemoglobin had risen to 
13 g. per 100 ml. Leucocytes now numbered 10,000 per c.mm. 
(polymorphs 60%, lymphocytes 32%). 
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Terminal Episode.—One morning, shortly before the patient 
was to be transferred, he stood up in bed, coughed, and 
began to cry. He was extremely dyspnosic and rapidly 
became deeply cyanosed. His respirations were slow, deep, 
and laboured, with prolonged inspiration and expiration, and 
there was some wheezing. The ward nurse had noticed earlier 
that morning that he had developed a short paroxysmal cough. 

On examination, breath sounds could be heard quite well 
on, the right side of the chest, but on the left side hyper 
resonance had developed and breath sounds were absent. 
To exclude spontaneous pneumothorax a needle was inserted 
into the left pleural space—without result—and it became 
evident that he had an acute obstructive emphysema. 
Rupture of a tuberculous gland into a main bronchus, causing 
ball-valve obstruction, was diagnosed tentatively. One of us 
(W. M. L. T.) passed a laryngoscope and noted that there was 
no obstruction in the larynx ; but it was impossible to intro- 
duce a bronchoscope into the trachea owing to spasm of the 
vocal cords. All this time the child’s condition was extremely 
grave ; he was grossly cyanosed and his pulse and respirations 
were feeble. At one point he stopped breathing and his 
pulse could not be felt, but he recovered for a time after an 
injection of nikethamide. For a brief period he was held 
with his head down to see whether this would disloge the 
obstruction ; but it made no difference. The patient died 
15-20 minutes after the start of the attack, during which 
oxygen had been administered continuously. 

Necropsy.—A caseous mediastinal lymph-gland about 1'/, in. 
in diameter had ulcerated through the right anterolateral 
aspect of the trachea about '/, in. above the bifurcation. One 
firm piece of caseous material, measuring */, in. in diameter, 
lay ‘across the openings of both main bronchi, completely 
obstructing them. The middle lobe of the right lung was 
collapsed and showed caseous pneumonia throughout. The 
right lower lobe showed tuberculous cuffing of the bronchioles, 
with a patch of tuberculous pneumonia at the base. The left 
lung was distended and showed well-marked emphysema ; 
peribronchial caseation was evident near the root. Micro- 
scopical examination confirmed that the disease was tuber- 
culous and showed emphysematous changes in the left lung. 
The right ventricle of the heart was dilated, but other organs 
showed no abnormality. 


DISCUSSION 


Very few similar cases have been reported in the past 
twenty years. 

Pichon and Cathier (1928) described acute asphyxia due to 
intratracheal rupture of a caseous gland in a previously 
healthy child, aged 2'/, years; at necropsy the trachea 
was found to be completely obstructed by a firm caseous 
mass extruded from a tuberculous lymph-gland which had 
perforated the right lateral aspect of the trachea just above 
the bifurcation. 

Culotta (1930) reported the case of a child aged 4 years, 
previously healthy, who suddenly developed severe cyanosis, 
with dyspneea most marked on expiration. Necropsy revealed 
complete tracheal obstruction by caseous material from a 
lymph-gland which had ruptured into the anterolateral aspect 
of the trachea immediately above the bifurcation. 

Scandroglio (1945) described the case of a boy, aged 3 years, 
whose symptoms included increasingly severe attacks of 
dyspnoea and paroxysmal cough. When the tracheal rupture 
took place there was a very severe asthma-like attack which 
ended fatally. At necropsy, in addition to a small perforation 
of the bronchial wall which had occurred some time before 
death, there was a wide perforation of the trachea, which was 
completely occluded by caseous material. 

Lowys et al, (1948) reported a case’ of tracheal perforation 
in a boy, aged 9 years, in whom the hilar glands were much 
enlarged. He died from asphyxia ten minutes after the onset 
of a sudden fit of coughing. At autopsy the lower part of 
the trachea and both main bronchi were filled with pus 
which had issued through the right anterolateral aspect of 
the trachea from a caseous paratracheal lymph-gland ; there 
was also a small tracheo-cesophageal fistula. 


In the case described here, the right lung was exten- 
sively infiltrated by the tuberculous process and was 
probably of little use as a respiratory organ. Apparently 
the onset of acute obstructive emphysema in the left 
lung so reduced its aerating capacity that the boy died 
from anoxia. With regard to the treatment of this 


emergency, the older reports emphasise: the value of 
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tracheotomy with suction, and perhaps we should have 
tried this treatment when bronchoscopy proved difficult. 
Time is the limiting factor, and it is unlikely that the 
obstruction could have been removed quickly enough to 
save the boy’s life. Very vigorous percussion of the 
chest with the child inverted might have dislodged the 
obstruction and given more time to prepare him for 
bronchoscopy. 

While rupture into the trachea is rare, perforation 
of the bronchi by caseating glands is comparatively 
common. 

A boy, aged 22 months, was recently admitted in a state 
of asphyxia to the Alder Hey Children’s Hospital, Liverpool. 
He had had a cough nine months, and on admission he was 
ecyanosed and extremely distressed, with stridulous respira- 
tion. Tracheotomy was quickly performed, but the child 
died almost immediately afterwards. Necropsy revealed that 
the child had miliary tuberculosis ; a caseous hilar gland had 
perforated the right main bronchus just below the bifurcation 
of the trachea, and a piece of caseous material lay blocking 
the trachea a short distance above the bifurcation. Confluent 
tuberculous bronchopneumonia was present in the upper lobe 
of the right lung. 

In 1934 Seobie reported the case of a boy, aged 16 
months, in whom the rupture of a caseous mediastinal 
gland through the right main bronchus near the bifur- 
cation was successfully treated by tracheotomy and 
suction. Scobie found references to 94 cases of rupture 
of caseous glands into the tracheobronchial tree, all in 
children under the age of 13 years; 20 cases, including 
his own, had recovered ; of these 4 had coughed up the 
saseous débris, while in 15 tracheotomy had been per- 
formed with suction or forceps to remove the obstruction 
and 1 had been successfully treated by bronchoscopy. 
Gorgényi-Géottche and Kassay (1947) found bronchial 
perforation by caseous glands in 47-1% of necropsies on 
fatal cases of primary tuberculosis in children. Dufourt 
and Mounier-Kuhn (1947) state that small bronchial 
perforations in primary tuberculosis produce a typical 
radiographic appearance—a finely nodular, partly con- 
fluent infiltration extending outwards from the hilum 
of the lung and not quite reaching the periphery. 

Perforation of the trachea and main bronchi by caseous 
hilar lymph-glands appears to occur predominantly on 
the right side. The primary focus is commonest in the 
upper lobe of the right lung, but this predominance may 
be due to the anatomical arrangement of the mediastinal 
lymph-glands. 

Reports differ with regard to the effect of streptomycin 
on enlarged mediastinal glands in primary tuberculosis. 
In view of the satisfactory response of tuberculous 
endobronchitis in adults, streptomycin may well prove 
useful in ulceration and perforation of the tracheo- 
bronchial tree in children with primary tuberculous 
infection. 

SUMMARY 

A fatal case of perforation of the trachea by a caseous 
hilar lymph-gland in a child is deseribed. 

Tracheal perforation by caseous lymph-glands is rare 
during tuberculous intrathoracic infection in childhood, 
whereas bronchial perforation is comparatively common. 

Thanks are due to Dr. R. W. Brookfield for permission to 
publish this case, and for his assistance in preparing the paper ; 
to Prof. Norman B. Capon for helpful criticism ; to Dr. D. B. 
Mossman and Dr. E. G. Hall for pathological reports ; and 
to Dr. Nora Walker for the radiographic reports. We also 
thank Dr. W. E. Crosbie, medical superintendent of Alder 
Hey Hospital, for permission to mention his case, and Dr. 
R. M. Todd for information. 
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Reviews of Books 


Operative Surgery 
FREDERICK C. HILL, M.D., associate professor of surgery, 
Creighton University, Omaha. London: Oxford Uni 
versity Press. 1949. Pp. 698. 63s. 

Tuts book covers the field of the general surgeon, 
and Dr. Hill describes in it the operations which he has 
found to be most satisfactory. ‘‘ Designed for the intern, 
resident and less experienced surgeon,” it ig simple and 
uniform in presentation, and the operations selected are 
on the whole good and those usually practised in this 
country. But seeing the objects he had in view Dr. Hill 
could and should have given the young surgeon more 
practical hints on how to overcome the many difficulties 
which confront him. Division of the lienorenal ligament 
as a first step makes removal of the spleen much easier ; 
the prevertebral fascia must be cut through to expose 
the phrenic nerve lying on the scalenus anterior; the 
peritoneum on the under surface of the diaphragm must 
be divided before the cesophagus can be brought down ; 
the best place to enter an appendix abscess is in the 
gutter to the lateral side of the cecum. These are the 
kinds of thing which the novitiate surgeon finds so 
useful, and it is in these that the book is rather wanting. 
Moreover the uninitiated reader is likely to get his 
values wrong in reading it. He could never guess, from 
the accounts given here, how tedious is the dissection 
for excision of the duodenum for ulcer, or what diffi- 
culties (not even mentioned) the portal vein presents 
when the head of the pancreas is being excised. Modern 
methods of closing the bladder after prostatectomy are 
not described, and theinstructions for removing a calculus 
from the lower end of the ureter are meagre in the extreme. 
Though there is much good in this book—and though it 
is beautifully produced—it does not ‘s¢em to have 
reached its object of being a real help to the young 
surgeon. 


Psychological Aspects of Clinical Medicine 
STEPHEN BarTON HALL, M.D., D.P.M., psychiatrist, 
Liverpool! Roval Infirmary. London: H. K. Lewis. 
1949. Pp. 416. 21s. 

Psychosomatic Medicine 
The Clinical Application of Psychopathology to General 
Medical Problems. (2nd ed.) Epwarp WEIsS, M.D., 
professor of clinical medicine, Temple University, 
Philadelphia ; O. Spu&eEoN ENGLISH, M.D., professor of 
psychiatry in the university. Philadelphia and London: 
W. B. Saunders. 1949. Pp. 803. 47s. 6d. 


SLOWLY and almost imperceptibly the concept of 
psychosomatic medicine has gained ground in this 
country. But, while nobody will seriously dispute Plato’s 
dictum that ‘‘it is the greatest error of our day that 
physicians separate the soul from the body,” opinions are 
still divided as to what extent and in: what manner 
emotional factors play a relevant part in the etiology 
of disease. 

In Dr. Barton Hall’s book, written around a series of 
lectures for final-year medical students and postgraduates 
at Liverpool University, psychological medicine is 
integrated with general medicine, and psychological 
factors, be they emotional or intellectual, are stressed 
in relation to structural diseases. He deals.discursively 
with emotional and intellectual development, psycho- 
metry, and the psychoses, neuroses, and psychopathies, 
and then with specific psychosomatic disorders, including 
effort syndrome, peptic ulcer, colon neuroses, asthma, 
skin diseases, rheumatism, and tuberculosis. The later 
chapters cover personality disorders, and abnormal 
behaviour as a symptom of physical disease—as for 
example in the epilepsies, chorea, meningitis, epidemic 
encephalitis, head injuries, and the dementias. A com- 
prehensive survey of modern psychiatric treatment 
completes a readable book in which abstruse theories and 
dogmas are avoided, and debatable psychosomatic 
problems are rightly left for future research. 

The revised edition of Psychosomatic Medicine describes 
the general aspects and the special applications to general 
medicine and the specialties of the concept of psycho- 
somatic disease. The chapters on personality develop- 
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ment and psychopathology, and on psychosomatic diag- 
nosis. are particularly instructive for the interested but 
uninitiated reader. It might well serve as a reference 
work to supplement other reading, for it is not a book 
to be read from cover to cover. Professor Weiss and 
Professor English succeed in putting across to a medical 
public untrained in psycho-analytical theory the impor- 
tant discoveries which have been made in this field by 
research-workers and psycho-analysts; and anybody 
who wants to look up any specific psychosomatic subject 

be it effort syndrome, peptic ulcer, skin disorders, or 
the psychological aspects of dentistry——will find useful 
information. 


Sexual Behaviour, Normal and Abnormal 


Dr. Eustacr Cuesser. London: Medical Publications 
Ltd. 1949. Pp. 220. 2ls. 


In_books on sexual behaviour the taxonomy of Krafft- 
Ebing dies very hard, and the study of the classical 
textbooks aggravates the alarm and despondency of 
patients who find their impulses classified. Most atypical 
patterns of sexual behaviour represent an equilibrium 
between ‘* basic mammalian patterns,’ which are physio- 
logical and general, and various degrees of personality 
disorder ; and the importance of most such deviations is 
entirely confined to the guilt, alarm, and distaste which 
they produce in the patient and his circle. The main 
task of sexual education in dealing with deviant behaviour 
of all kinds is, at the moment, to deflate the emotional 
currency of the whole subject to a level at which intelli- 
gent discussion is possible. Dr. Chesser attempts this 
task with some success: he is considerably more aware 
of recent work on human sexual physiology and psycho- 
logy than many sex educators, and though one or two 
of his generalisations about psychogenesis and treatment 
might meet with fairly widespread dissent, especially 
among strict Freudians, the readers who will profit most 
from the book are unlikely to challenge him. His 
approach to deviation, from the practitioner’s point of 
view, is a sound one: where it is a handicap, or part of 
a major personality disorder, seek psychiatric advice ; 
otherwise disregard it. Far too many people with 
minor deviations appear in the divorce-courts or develop 
neuroses, and to both these tendencies undesirably 
solemn or taxonomic textbooks minister. If Dr. 
Chesser’s book, which is suitable for the social worker, 
the busier doctor, or the intelligent general reader, 
marks another step in the extension of common sense 
into a contentious and alarmiftg field of psychiatry it 
will be most welcome. 


Aviation Medicine 
Its Theory and Application. KENNETH G. BERGIN, 
M.A., M.D., A.F.AE.S., British Overseas Airways Corpora- 
tion, sometime wing-commander, R.A.F.vV.R. Bristol: 
John Wright & Sons. 1949. Pp. 447. 35s. 


AN up-to-date review of this subject, with an account 
of the work done for the Royal Air Force during the late 
war, has long been wanted by those interested in aviation 
medicine. Dr. Bergin aims, he says, at presenting to 
the medical profession a brief review, in readable and 
compact form, of the physiological, medical, psychological, 
and epidemiological problems associated with aviation. 
This calls for great discrimination, because such a review, 
if it is to succeed, must also. be well balanced and 
accurate. His book fails because it is not well planned 
and not always accurate and carries much needless 
repetition. The problem of cold, for example, could 
have been dealt with in a single chapter; instead, the 
information is scattered through four widely separated 
chapters. A whole chapter is devoted to the effects of 
aleohol-on man, but the fundamental work done in 
flight to investigate the effects of centrifugal force on 
pilots is dismissed in two sentences ; while the physio- 
logical principles involved in the emergency ejection of 
a pilot from his aircraft by the use of an explosive charge 
are not discussed at all. The writer of a textbook must 
discriminate between the relative values of available 
information. Dr. Bergin does not mention death due to 
anoxia, or the fatalities caused by decompression sick- 
ness and their significance—though he finds space to 
note that ‘‘ the nicotine content of tobacco varies with 
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the seed, soil, fertilizer and methods of harvesting and 
curing,’ and that ‘“ pregnancy is not an illness but a 
physiological state.’’ This disappointing book is pro- 
fusely illustrated, but some of the photographs are 
misleading and many of the diagrams require an 
explanation. 


El diagnostico del embarazo con batracios machos 


CarLos Gatti MAINini, physician to the endocrine 
diseaSes service, Rivadavia Hospital, Buenos Aires. 
Buenos Aires: Artecnica Impaglione. 1948. Pp. 142. 


m. $n. 35. 


TuIs is a simple and practical monograph on the new 
biological test for pregnancy using male batrachians 
(toads and frogs) which the author introduced about 
two years ago. Much of the subject matter has already 
been published—almost all of it in Portuguese or Spanish. 
He now presents this in a compact form with a 
full description of his own methods and results. Both 
experimental and diagnostic data are given. It is well 
for European readers to remember that Galli Mainini’s 
work has been on South American toads. Should they 
earry out similar work on European frogs and toads— 
and equally useful results are to be expected—they must 
make corrections for dosage to allow for the smaller 
size of the European anura. Besides 11 tables there 


are 22 illustrations, photographs, and drawings. The 
photomicrographs are not well reproduced. 
Human Helminthology (3rd ed. London: WHenry 


Kimpton. 1949. Pp. 744. £2 10s.).—In Prof. Ernest Carroll 
Faust’s informative textbook, the worms return with a wealth 
of new detail, collected for the most part during the war by 
doctors who had the care of troops in tropical countries. The 
text has been revised completely, and is well illustrated with 
photographs, photomicrographs, and diagrams. Emphasis 
falls more strongly perhaps on the zoological than on the 
clinical aspect of the subject, but both are covered. In any 
case those who essay to destroy these parasites must begin 
by becoming familiar with their home life. 


Hale-White’s Materia Medica (28th ed. London: 
J. & A. Churchill.:. 1949. Pp. 532. 16s.)—Dr. A. H. 
Douthwaite and the publishers have done well to revise 
‘** Hale-White ’’ so thoroughly, in view of the many changes 
necessitated by the appearance of the British Pharmacopwia 
1948. There will certainly be a large demand for this familiar 
work. The contents might well be rearranged so as to group 
the drugs affecting the autonomic nervous system together— 
a measure which medical students striving to understand 
their pharmacology would appreciate. The analeptics, too, 
might be assembled in one place, nikethamide and leptazol 
being removed from their isolation between camphor and 
menthol. But the needs of the ordinary medical reader for a 
textbook embodying recent changes and recent advances in 
brief have been well met, and as usual the standard of 
production is high. 


Britannica Book of the Year, 1949 (London: Encyclo- 
pedia Britannica Ltd. 1949. Pp. 712. £2 10s.).—In the 
course of ten years’ hibernation this monster has become 
almost fabulous; but here it is again as fine as ever. The 
purpose of these yearbooks is to give a summary of world 
events of the preceding year; and in this volume Walter 
Yust-——with the able assistance of William Clark and a team 
of distinguished contributors whose names in small type fill 
nine quarto pages—spreads the panorama before us. Many 
articles deal with medicine, ranging from such recent aspects 
as the start of the health service, psychosomatic disorders, 
and the discovery of new drugs and remedies, to such hardy 
stand-bys as the drug traffic, accidents, and the common cold. 
Individual diseases and disabilities which have a general or 
social interest also have been given a place, including tubercu- 
losis, diabetes, arthritis, poliomyelitis, and deafness. But in 
1948 there were plenty of events besides those of medical 
interest, and the book has plenty to say about them, beginning 
with the coronation of Abdullah-Ibn-Hussein as King of 
Transjordan, and ending with the appointment of Gideon 
Brand van Zyl to the governor-generalship of the Union of 
South Africa. Good photographs illustrate many of the 
articles. Altogether this is just the Christmas present for 


those who find solace in current—or near-current—affairs. 
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Hospital . Costs 


In the last decade the cost of maintaining a patient 
in hospital has increased alarmingly. The records 
of King Edward’s Hospital Fund for London show 
that among 159 voluntary hospitals the average 
weekly cost for an occupied bed rose from £3 19s. 7d. 
in 1938 to £8 12s. 8d. in 1946 and £11 4s. in 1947; 
and the rise continues. In other lands it is equalled 
and possibly surpassed. In Sweden, for example, 
hospital costs in 1948 were about three times those in 
1938; and the weekly cost of maintenance in the 
average general hospital, before devaluation, was 
about £12... In the U.S.A. the national average cost 
per day of short-stay patients went from $8-60 in 
1945 to $13-09 in 1948 ; and in one State the average 
cost per day in 1948 was almost double what it was 
in 1945.2. The rise may, of course, be explairied in 
various ways; but, discounting the change in the 
value of money, the principal factors are probably 
(1) a delayed adjustment of the hospital to its environ- 
ment and (2) an intensification of internal pressure from 
the hospital, reflecting the advance of medicine. 

The adjustment to changing social circumstances 
has meant an overhaul of remuneration and hours of 
work of all grades of hospital staff, and has at the same 
time required the hospitals to alter their simpler 
19th-century methods of handling patients. Thus 
the overhaul of hospital catering and the introduction 
of appointments for outpatients lead to increased 
expenditure. The demand for such an adjustment 
was an important, though largely unconscious, element 
in the pressure for a National Health Service, and it 
would be unfortunate if ‘‘ economies ”’ were now to be 
made which curtailed this desirable process. A pre- 
mature halt would certainly bring a host of troubles 
in its train; one would have to expect persistent 
difficulty in the recruitment of staff of the right 
calibre, and constantly bad relations between the 
hospital services and a public impatient of obsolete 
conceptions of comfort and convenience. This adjust- 
ment. has in these post-war years made a good 
beginning ; but it is only a beginning, and a perceptible 
further increase in expenditure will be needed before 
it can be said to be complete. 

The intensification of the internal pressure reflecting 
the advance of medicine may yet cause an even greater 
increase in the cost. For a long time now, and more 
especially since the great forward movement of 
medicine began in the ’80s and °90s of last century, 
the medical staff of almost every hospital has been 
‘ asking for more.’’ It is of the very essence of a good 
hospital administration to find a means of handling 
this pressure without blunting its edge. With limited 
resources the financial side cannot always say “‘ yes ”’ 
to every demand for additional facilities, and there 
has to be some means of determining priorities and 
assessing the strength of the relative claims. So 
long as the hospital was the unit, as in the voluntary 
system of Great Britain and America, the mechanism 
which provided for discussion of priorities in the 
1. Charles, J. A. Lancet, Sept. 24, p. 571. 
2. J. Amer. med. Ass. Sept. 10, p. 136; see Lancet, Oct. 8, p. 639. 
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medical staff committee sufficed pretty well to sift 
the grain from the chaff and to allow of a controlled 
expansion. But several things have happened in 
recent years to make the problem more difficult and 
more complex ; and part at least of the upward surge 
of expenditure now going on may be attributed to 
the weakening of this old machinery. The develop- 
ment of specialties has made it harder and harder 
for the medical men as a group to answer for the 
necessity of this or that ; and now the change in the 
method of financing the hospital services has obscured 
the fundamental need to provide this cross-check of 
medical opinions against each other. 

This is one of the strongest reasons not only for 
a strengthening, and a better understanding of the 
functions, of the medical staff committees in the 
hospitals, but also for a change-over to a system of 
round-sum allocations to each regional board and 
thence to each hospital management committee. 
Only so can we institute a system whereby at each 
important stage projects for increased expenditure 
have to run the gauntlet of medical criticism, and of 
competition with other more or less comparable 
medical needs, before ever they come before the lay 
committee. Matters must be so arranged—as they 
were in the old voluntary hospitals—that, the doctors 
themselves prune the vigorous growth of the many- 
branching tree of the hospital service ; for, if they do 
not do the pruning, some clumsy piece of political 
or administrative machinery must be invoked, which 
is as likely as not to cut away the fruit buds with the 
useless wood. Today the arrangements are weak at 
all three levels... In the hospital management com- 
mittees the medical staff committees tend to be 
sidetracked when proposals for expenditure are under 
consideration, and their former status has actually 
been impaired by the appointment of medical. men 
to the hospital management committees themselves. 
At the regional level the medical advisory committees 
seem to be preoccupied with medical staffing through- 
out the region, and have enjoyed something of a free 
hand in spending public money on appointments 
without having to weigh up this expenditure against 
other medically urgent needs. At the centre the 
Central Health Services Council has not, so far as we 
are aware, been afforded any data to enable it to 
form comparisons of this kind; and in any case it is 
probably not constituted in a way to permit it to 
perform such a function. 

Nobody would suggest that the necessary modifica- 
tion of method will be easy ; but unless a way can be 
found it will not be surprising if the internal pressure 
exerted, with the best of intentions, from the medical 
side gets more and more out of hand. 


Amputations 

Tue ill wind of war at least blows good to the 
amputee by stimulating interest in the technique of 
amputation and in the making and fitting of artificial 
limbs. Since the first world war these last two 
tasks have largely been in the hands of the Limb- 
Fitting Service of the Ministry of Pensions, and under 
the N.H.S. this service has been extended to every 
amputee in the country. The advantages of such 
centralisation are obvious, and some of its results 
have lately been described by Dr. A. W. J. Crarr.' 





~ 1. Ann. roy. Coll. Surg. Engl. 1949, 5, 190. 
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Each war produces a generation of surgeons who 
become only too familiar with amputation and soon 
learn what are the desiderata of a good stump according 
to the views of the time. But no surgeon does many 
amputations in peacetime, and Dr. Crart’s plea that 
they should be the province of the orthopedic surgeon 
is probably sound. However, any surgeon may be 
called on to do an emergency amputation after 
injury: so all should know the requirements of the 
limb-fitter well enough not to leave him an entirely 
unsuitable stump to fit. 


With antibiotics and the modern treatment of 
shock it is seldom that a definitive operation cannot 
be done at once, particularly if the technique of delayed 
primary suture be followed. The steadily mounting 
experience of the limb-fitters has shown that there 
are ideal levels which ensure the best control of the 
prosthesis with the least danger of later circulatory 
troubles in the stump: these are 10-12 inches of 
femur from the great trochanter, 41/,-5 inches of 
tibia, 8-9 inches of humerus, and 6-7 inches of radius 
and ulna. Disarticulations are usually bad—there is 
no room for the joint in the prosthesis—and in both 
hip and shoulder the preservation of a short stump 
of bone is helpful because it enables the patient to 
wear a tilting-table limb in the former and a more 
comfortable prosthesis in the latter. If one cannot 
preserve more than 5 inches of femur the patient is 
better off with a tilting-table limb, and the femur 
should be shortened to 2 inches below the great 
trochanter. Below the knee it 7s possible to fit a 
satisfactory limb with as little as 1"/, inches of tibia, 
but the longer the better up to 5 inches. (Stumps 
longer than this are liable to suffer from malnutrition 
of the soft parts.) Opinion with regard to Syme’s 
amputation, adverse at the beginning of the late 
war, seems to be swinging back again ; it is a popular 
operation across the Atlantic, where many examples 
can be seen giving no trouble after twenty years 
and-more. There is no doubt that poor technique 
accounts for many of the cases requiring later 
amputation at a higher level. 


To do an amputation well requires experience and 
judgment—it is not an operation to leave to the 
junior registrar without supervision. At all sites 
except the hip, shoulder, and ankle the scar should 
be transverse and lie posteriorly on the end of the 
stump, to avoid pressure against the socket. Above 
all it must be mobile, and this, as Prof. G. PERKINS has 
stressed, can best be ensured by careful suturing of 
the deep fascia across the bone end, the skin then 
remaining mobile on the fascia. In all types of 
artificial limb some “ piston action” takes place 
between stump and socket, and it is the resultant 
drag on a scar adherent to bone that may lead to 
pain and breaking down of the wound. Bulky muscles 
should be trimmed back; nerves should be divided 
cleanly and otherwise left strictly alone—a neuroma 
will form whatever the surgeon does. No object is 
served by suturing the muscles across the bone end. 
By careful trimming of the flaps and accurate suturing 
a linear scar can and should be produced, and, as 
Dr. CRAFT points out, this is the time to do it. The 
necessity for a later soft-parts operation to cure the 
intertrigo ofa puckered scar would not then arise 
so often. The preparation of the stump for the pros- 
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thesis must start as soon as the acute postoperative 
pain is over; full mobility of the joint above should 
be regained by the time the stitches are removed, 
and correct bandaging and exercises start forthwith. 
These simple points have all been stressed before, but 
Dr. Crart tells us that they are not always attended 
to. In the patient’s interests it behoves us not to 
make the limb-fitting surgeon’s task more difficult, 
and this is particularly so in the case of children, 
where the careful follow-up at Roehampton has 
exposed many of the traps into which we may fall. 
Bones in children’s stumps do not grow exactly as 
we might expect from our knowledge of anatomy 
and physiology. 


Malignancy : a Hypothesis 


Ir the ovaries of mice are removed at puberty, 
structural and functional differentiation of the breast 
does not take place. But if an cestrogen is applied 
to such mice the cells of the rudimentary breast 
undergo vigorous multiplication; the milk-ducts 
enlarge and grow into the stroma, glandular acini 
sprout from their blind ends, and secretion appears 
in their lumina. Stock mice vary widely in their 
response, but experimentalists have found that a 
uniform maximum degree of cell multiplication can 
be obtained by inbreeding cestrogen-sensitive strains. 
Using such a strain Dr. B. D. PuLiincEr, of the 
Imperial Cancer Research Fund Laboratories, has 
shown that there is a true quantitative relation between 
the weight of cestrogen administered and the glandular 
differentiation and secretion produced. It is clearly 
permissible to regard cestrogen as a_histospecific 
hormone, and it is impossible to escape the conclusion 
that this hormone, and the cestrogen-like steroids 
which produce an identical pharmacological response, 
have a powerful and specific effect on the gland cells 
of the’ breast, impelling their nuclei to mitosis and 
governing their functional differentiation. 

In her Kettle lecture which we publish this week 
Dr. PULLINGER describes the characters of the trans- 
plantable, naturally occurring, mammary adeno- 
carcinoma of mice. Careful examination by Professor 
PassEy’s team in Leeds has shown that the cells of 
some of these tumours do not contain the virus-like 
milk-factor of Bittner; and it has also been demon- 
strated, that such tumours grafted into spayed 
females, and even into males, will grow just as well 
in this cestrogen-free environment as in the intact 
female. The capacity of these virus-free tumours to 
grow in the absence of ovarian hormone is an arresting 
feature, and Dr. PuLitinceR devoted much of her 
lecture to a closely reasoned discussion of its signifi- 
cance. The steps in her argument may be summarised 
as follows : 

1. Biological evidence suggests that cell division is 
more likely to be due to a positive stimulus than to the 
absence or removal of a restraining influence. 

2. In the breast at puberty, and during the non- 
malignant phase which precedes the development of 
mammary adenocarcinoma in mice, the stimulus to cell 
division is an ovarian hormone. 


3. There is a close enough resemblance between the 
breast at puberty reacting to oestrogen and the func- 
tionally differentiated adenocarcinoma of mice to suggest 
that in both of them growth and differentiation are due 
to the same positive stimulus—i.e., an oestrogen. 
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4. If this is conceded, it is not improbable that the 
cells of the adenocarcinoma acquire the property of 
elaborating an oestrogen within their own substance. 
This would explain not only the increased rate of cellular 
proliferation of the tumour cells but also the functional 
differentiation of the growth itself. Such differentiation 
under physiological conditions can only be produced by 
the histospecific hormone of the ovary. 

5. On this hypothesis the tumour cells in acquiring 
malignancy also acquire a new chemical property. 
Ontogeny provides enough evidence to suggest that 
cells which develop the capacity to synthesise a chemical 
substance transmit this capacity to their progeny in 
perpetuity. 

Dr. PULLINGER has submitted the relevant evidence 
to careful and cautious scrutiny. It has led her to the 
enunciation of a hypothesis which may very materially 
assist our understanding of the cause of cancer. 
Her ideas would cease to be hypothetical if it could 
be proved that mammary cancers themselves produce 
a significant quantity of intracellular cestrogen. The 
idea would be of wide significance if it could be 
shown that prostatic cancers produce intracellular 
androgen and thyroid cancers intracellular thyrotropic 
hormone. Dr. PULLINGER believes that her sugges- 
tions could be put to the test of experiment but does 
not underestimate the difficulties. She outlines an 
arduous and rigid experimental programme. The 
hypothesis, as it stands, merits careful consideration ; 
it is founded on exact experiment and long experience. 


Folic Acid and its Antagonists 


THE idea that folic acid was the actual anti- 
pernicious-anzemia liver factor had to be given up as 
soon as it became clear that highly active purified liver 
extracts contained no detectable folic acid. But the 
undeniable fact remained that folic acid did transform 
the characteristic megaloblastic hyperplasia to normo- 
blastic, and, so far as could be seen, did it very com- 
pletely. BrrHei and others! in America suggested 
that liver extracts acted by liberating free folic acid 
from the conjugated forms in which it exists in 
natural foodstuffs. Experiments and trials designed 
to test this hypothesis have produced conflicting 
results ; the available evidence was lately summarised 
by WILKINSON and IsraiLs,? who concluded that the 
hypothesis could no longer be sustained ; Davipson,® 
however, takes the contrary view. Meanwhile, 
American workers who are trying to find the link 
between liver factor and folic acid have turned their 
attention to a different approach—by studying the 
effects of folic-acid antagonists. 

These substances, of which there are several, are 
chemically very similar to folic acid (pteroylglutamic 
acid) and prevent folic acid from acting as a growth 
factor for Lactobacillus casei. One of the most active 
of them—aminopterin—has been used in the treat- 
ment of acute leukzemia. INNEs and others * studied 
the action of some of these substances on blood 
formation in the guineapig ; they chose the guineapig 
because, hematologically speaking, it resembles man 
more closely than do other rodents. Of the various 
antagonists tried, only aminopterin had any striking 


1. Bethell, F. H., Meyers, M. C., Andrews, G. A., Swendseid, M. E., 
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effect. They gave daily doses of 0-25-05 mg. of 
aminopterin over a long period, and these relatively 
large doses produced a slowly deepening anzmia and 
leucopenia ; the marrow however became hyperplastic 
because large numbers of primitive cells, identified as 
reticulum cells, appeared in place of the usual mature 


erythroblasts and myelocytes. If the drug was 
stopped recovery began within 24 hours; if it was 


given for long enough the animal died, with severe 
anzmia, granulocytopenia, and sometimes hzemorrhage 
due to lack of blood-platelets as well. Neither liver 
extract nor folic acid itself could counteract the 
effect of the aminopterin. These experiments showed, 
at least, that folic-acid antagonists have a profound 
effect on hzemopoiesis, and the combination of primi- 
tive cell hyperplasia in the marrow with anzmia in 
the peripheral blood resembles the state of affairs 
seen in pernicious anemia; but it also resembles 
the findings in some leukzmias, and it is not easy to 
translate these guineapig results into terms of human 
disease. THIERSCH and PHILIps ® gave truly immense 
doses of aminopterin to dogs: either single doses of 
5-56 mg./kg., or total doses of 0-3-0-8 mg./kg. spread 
over several days. It was not surprising that the 
animals developed violent and fatal symptoms ; they 
had diarrhcea that soon became bloody, they lost 
weight, became dehydrated, and died in coma. The 
bone-marrow becante severely depleted, all elements 
being affected ; but in the small islands. of haemo- 
poiesis that remained some erythroblasts were found 
with a nuclear structure resembling that of the 
human megaloblast, and forms intermediate between 
normoblasts and these megaloblast-like cells were 
detected ; in addition small numbers of giant meta- 
myelocytes and hypersegmented polymorphs were 
found. They have thus some evidence that a drug 
which inhibits folic acid can produce changes in the 
erythroblasts and granulocytes not unlike those seen 
in human megaloblastic anzemias; but again, it is 
difficult to compare this violent poisoning with any 
human syndrome. Meyer, Ritz, and others ® have 
given folic-acid antagonists to 5 patients with pernicious 
anemia. They mostly used * Met-Fol-B’ (methyl- 
pteroic acid), an antagonist that INNEs et al. found 
to have no independent action in the guineapig. 
They noted that when a sufficient dose of folic-acid 
antagonist was given together with liver extract in 
therapeutic amounts, the expected rise of red cells 
and hemoglobin in the blood did not occur ; reticulo- 
cytosis was repressed; and megaloblasts remained 
in the bone-marrow—in other words, the remission 
that the liver should have caused was inhibited. 
Their patients suffered severely from toxic symptoms ; 
they were weak and ill and felt tired and sleepy. 
One patient became disoriented and unable to walk 
at a time when, in spite of the folic-acid antagonist, 
her hemoglobin rose from 6 to 8 g. per 100 ml. 
Another became critically ill and was rescued only 
by immediate blood-transfusion. The impression 
given is that the patients were more ill than the 
average patient with uncomplicated pernicious anzemia 
of the same blood-level, and the depressant effect of 
the antagonist sometimes lasted as long as a month 
5. Thiersch, J. S., Philips, F. S. 
71, 489. 
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after the last dose. Meyer et al. also reported results 
with one patient who was given vitamin B,, together 
with the folic-acid antagonist amethopterin; the 
results were similar—there was no remission, no 
reticulocyte response, and megaloblasts persisted in 
the marrow. 

It is clear then, that folic-acid antagonists are, 
as a rule, very toxic substances, which, when given 
to animals, can depress or disturb the formation of all 
the blood-cells, and in human pernicious anzemia 


will cause the megaloblastosis to persist in spite of 


liver treatment that should reverse it. The toxicity 
of the drugs, however, makes it difficult to assess 
how far the changes induced are due to a non- 
specific depression of erythropoiesis and the formation 
of other blood-cells, and how far they are similar to 
human deficiency diseases. MEYER et al. interpret 
their results as showing that pteroylglutamic acid is 
necessary for the normal production of red blood- 
cells, and is presumably the real operative agent that 
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transforms the pathological megaloblastic marrow to 
the physiological normoblastic state. They have 
apparently given up the conjugate-liberation hypo- 
thesis and quote with approval JAcoBSON’s suggestion 
that liver factor, and vitamin B,,, act by converting 
“ free’ folic acid to a “reduced” form. If this is 
so, surely the next step is to prepare this “‘ reduced ” 
folic acid and test it in patients with pernicious 
anzmia in relapse. The results of this experiment 
a less dangerous one, we hope, than that with folic-acid 
antagonists—should be instructive. For, if folic acid 
is of primary importance compared with liver factor 
and vitamin B,., it has to be explained why some 
patients with pernicious anemia relapse on treatment 7 


and why neurological relapses occur. There is 
evidently some connexion between liver factor, 


vitamin B,5, and folic acid, but more facts are clearly 
needed before any acceptable hypothesis can be 
worked out. 


7. Leading article, Lancet, 1947, i, 795. 
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WORLD TEMPERATURE AND THE FATE OF 
NATIONS 
years 


FoR many } now Dr. Clarence Mills, of the 
University of Cincinnati, has argued that human life 
and the fortunes of nations depend on the temperature 
of the portion of the earth they inhabit. As the hive 
is heated, so the creatures move ; but with the difference 
that it is cold that moves them to activity and heat 
that stifles and chokes their ambitions and abilities. 
According to Milis,! after several weeks in a hot humid 
environment physical and mental activity decline, the 
secretions of thyroid, suprarenals, and gonads diminish, 
and initiative gives way to a desire for ease and security. 
The growth of children, he believes, is slowed, the onset 
of puberty is delayed, fertility is reduced, and resistance 
to infection is lessened. He attributes these effects 
to the difficulty of heat-loss in such an environment, 
claiming that if the body cannot dissipate its waste heat, 
the total combustion must be reduced accordingly. 


There is .evidence in favour of at least his main 
contentions. Some of it—perhaps the more convincing 
part—comes from the laboratory. The ability of rats 


to solve maze-tests is sharply reduced by keeping them 
in a hot moist climate, and their memory (i.e., power of 
retention of the solutions) is likewise depressed. Then 
fertility declines despite increased matings and the 
growth-rates are decreased. Evidence for the human 
is necessarily statistical, but Mills says that it supports 
his thesis. Conception-rates in the hot climate of 
Florida decline by 30° during the long summer heat, 
while in Maine, with temperatures like those of an 
English June, conceptions rise to their highest for the 
year. The results of conception are likewise influenced 
by the conditions under which it takes place. In the 
latitude of Cincinnati the children conceived during 
July and August have only half the chance of 
entering the university of those conceived in winter. 
They have less chance of appearing in Who’s Who. 
As for Presidents of the United States, the present 
incumbent is the only August conception ever to have 
reached that office ! 

Mills goes further than this, and seeks to explain the 
history of peoples by the alleged changes in world 
temperature since the Ice Age. The days of Greece 
and Rome were in what he calls a cold millenium, the 
Dark Ages in a succeeding hot one. Today temperatures 


1. Science, 1949, 110, 267. 
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are moving irregularly upwards; the nations of the 
north will become the receivers of optimal temperature 
conditions. Coincidently the semitropical lethargy 
which (Mills believes) engulfed Greece and Rome, is 
creeping northwards over the United States and Central 
Europe. Perhaps this part of the hypothesis is the one 
most open to criticism—though also the most interesting. 
He talks all too glibly of cycles, when the statistician 
knows that to establish the existence of a true cycle— 
that is a cycle that cannot be reasonably attributed 
to chance variations—is extraordinarily difficult. Most 
of the so-called business cycles have little attraction when 
viewed with the eye of probability theory, and Mills’s 
2000-year cycles are frankly unsubstantiable by any 
known technique. 

Here is one fascinating task for geographers and 
mathematicians. And on the other side, physiologists 
need to know far more of the effects of heat on the body. 
Intensive study developed during the late war, and 
continues to some extent, for practical reasons. But 
its theoretical importance may prove more than its 
initiators anticipated, if Mills is even partly right in 
his opinions. 

THE NOBEL PRIZEMEN 

THE Nobel prize for physiology and medicine has been 
awarded jointly to Prof. Walter Rudolf Hess, of Zurich, 
and Prof. Antonio Egas Moniz, of Lisbon. 

Professor Hess has won fame by his experimental 
physiological investigations of the diencephalon, employ- 
ing permanently inserted electrodes which allowed him 
to observe the animals in conditions as natural as 
possible. The results of his and his collaborators’ work, 
which has been going on for about three decades, have 
been incorporated in a recent monograph on Das 
Zwischenhirn.| What must strike the reader of this 
book, as well as of his numerous earlier publications, 
are the high qualities of sustained purpose and of 
scientific accuracy with which he proceeded step by 
step to unravel the complexities of this brain centre. 
His main interest was in the localisation of autonomic 
function, but he also investigated the réle of the 
diencephalon in the control of sleep, instincts, and 
emotion. 

While Hess’s studies have been made in the remote 
atmosphere of the laboratory, Moniz’s work has been 
practical. Though his two contributions to medicine are 
unconnected with each other—the one aiming at diag- 
nosis, the other at therapy—they have in common bold 
imagination. In 1927 Moniz (with Almeida Lima) intro- 


1. Hess, W. R. Das Zwischenhirn. Basle: Schwabe. 
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duced cerebral angiography, which now holds, all over 
the world, an important and undisputed place in the 
diagnosis of intracranial disease. His other contribution 
was prefrontal leucotomy, which was first performed on 
his suggestion by Lima in 1935, after he had attended 
the second International Neurological Congress in London 
and listened to Fulton and Jacobsen’s report on the 
effect of frontal lobectomy upon the behaviour of 
chimpanzees. 

There is an extra significance (probably not unintended) 
in this partnership. The frontal lobe and the diencephalon 
are closely linked and are widely regarded as the pivot 
of a system of centres whose function may be the central 
regulation of emotion, emotional expression, and _ per- 
sonality make-up. That the work of the two men should 
have been connected by the joint award might be 
interpreted as a recognition of the present tremendous 
search, in psychiatry and neurophysiology, for a physical 
basis of mental function and dysfunction. 


THE EVOLUTION OF APES AND MEN 


In the fifth William Smith lecture, delivered before 
the Geological Society of London on Oct. 19, Prof. 
W. E. Le Gros Clark, F.R.s., reviewed the contribution 
made by recent fossil discoveries to the problem of the 
evolution of the Hominoidea—that is, the group of 
Primates which includes Man and the anthropoid apes. 

It is now known, largely as the result of the energetic 
explorations of L. 8. B. Leakey, that in East Africa 
during early Miocene times (probably 25-30 million 
vears ago) primitive types of anthropoid apes flourished 
in great variety. Some of the smaller species, Limno- 
pithecus, were evidently related (and may have been 
ancestral) to the modern gibbons. In their dentition 
they showed marked similarities with other extinct 
gibbon-like forms such as Propliopithecus and Pliopi- 
thecus. The latter have been known for some time fronr 
jaws and teeth, but no remains of their limb skeleton 
have ever been found. Quite recently, Leakey made 
the important discovery of some limb bones of the East 
African representatives of this group. These unique 
specimens are now being carefully studied, and it is 
already clear that, while they show certain hylobatine 
features in their structural details, in the general limb 
proportions, they had not yet developed the characteristic 
specialisations of the modern gibbons. The larger 
Miocene apes which were contemporaneous with Limno- 
pithecus are now represented by very numerous remains 
of jaws and teeth, and also by a few limb bones. The 
latter demonstrate that these types had also not yet 
developed the brachiating specialisations which are 
common to all the modern large apes. The skull of one 
of the fossil large apes, Proconsul africanus, is of the 
greatest interest, for it is the only skull of a Miocene 
ape so far discovered. It shows a number of primi- 
tive features in which these early apes had hardly 
advanced, beyond the cercopithecoid level of evolutionary 
development. 

Referring to the fossil “‘ man-apes ”’ (Australopithecinz) 
from South Africa, the lecturer emphasised the great 
quantity of new material which has been discovered in 
the last two years, consisting of many specimens far 
more complete than those previously known. In par- 
ticular, the almost complete and undistorted adult skull 
discovered by R. Broom at Sterkfontein in 1947 now 
permits more accurate comparative studies. An examina- 
tion of some 400 adult ape skulls has shown that in a 
number of characters the Australopithecine “skull 
approaches Man much more closely than do any of the 
modern apes. This is made particularly clear by the 
comparison of indices expressing the upward extension 
of the nuchal area on the back of the skull, the total 
height of the skull above the level of the orbits, and 
the forward position of the occipital condyles. The 
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fundamentally hominid characters of the Australopi- 
thecine dentition similarly find no parallel in the anthro- 
poid apes. A survey of more than 150 immature skulls 
of modern apes, for example, makes it clear that in the 
latter the strikingly human characters of the milk 
dentition of the Australopithecinz are in no case even 
closely approached. Indeed, it may now be stated that, 
while there are many basic features in which the dentition 
of the fossil ‘‘ ape-men ”’ depart widely from that of the 
anthropoid apes, there seem to be no really.fundamental 
characters whereby it can be certainly distinguished 
from primitive hominids of the Pithecanthropus group 
(not even in.the absolute size of the molar-premolar 
series). The hominid characters of the skull and dentition 
of the Austrilopithecine are matched by those of the 
pelvis discovered at Sterkfontein in close association 
with skulls and other parts of the skeleton of these 
extinct creatures. The pelvis is quite unlike that of 
the anthropoid apes and is fundamentally human in its 
general form. At the same time it shows certain peculiar 
features which distinguish it from modern types of Man. 
Another Australopithecine pelvis discovered at Maka- 
pansgat (some 200 miles north of Sterkfontein) is also 
fundamentally human and reproduces the same unusual 
features which are distinctive of the Sterkfontein 
specimen. These new discoveries, taken in conjunction 
with the evidence of the skuil and of other portions of 
the limb skeleton, appear firmly to establish the earlier 
inferences that the Australopithecine were capable of 
standing and walking in approximately human fashion. 
All these comparative observations go far to substan- 
tiate the conclusions of Dart and Broom that the South 
African fossils represent a group of primitive hominoids 
which were at least closely allied to the precursors of 
Homo. In other words, it is hardly possible any longer to 
evade the conclusion that, in spite of the fact that they 
possessed a brain not much larger than that of a gorilla, 
they are to be classed as representatives of the hominid, 
rather than the anthropoid-ape, sequence of evolution. 


A MOROSE MEETING 


At the annual conference of Representatives of Local 
Medical Committees on Oct. 27, the mood was anxious 
and subdued. The keynote speech came from Dr. 8. 
Wand, chairman of the General Medical Services Com- 
mittee, who declared: ‘‘ We are fighting for more than 
money—we are fighting for status.” It was with money 
and status that the meeting was mainly concerned. As 
to status, representatives were able to take some comfort 
from the Ministry of Health’s recent circular! recom- 
mending that general practitioners should continue to 
have hospital beds at their disposal. But if the Ministry 
understands the importance of the general practitioner— 
and this circular is almost the first hint in eighteen 
months or more that it does—the public, it seems, do 
not ; and their growing importunities led representatives 
to. call for machinery to deal with complaints against 
patients, who, it was suggested, should be guided by a 
code of rules printed on their medical card. 

The discussion on remuneration was inevitably over- 
clouded by the economic situation. Indeed, one speaker 
proposed that the practitioner’s claims should be fully 
met only ‘“‘ when the financial state of the country 
permits.” ‘‘ Who are we,” he asked, “to place our 
services above those of all other sections of the com- 
munity ?’’ To which Dr. J. A. Ireland replied that 
this assumed a position that did not exist ; for doctors 
differed from other workers in that no agreed rate had 
ever operated between them and the Ministry of Health. 
At what level the rate will—if ever—be agreed may 
depend partly on the results of the Ministry’s investiga- 
tion of present earnings, which the Minister himself said 


1. See 


Lanect, Oct. 15, p. 


703. 
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must be completed before any action was taken. Dr- 
Wand told the meeting that the contents of the report 
became known to the General Medical Services Committee 
last August ; but the report’s value had been disputed 
on the score that it disregarded recent compulsory 
reduction in lists of over 4000 and the position in 
partnerships where money paid to one partner was 
out of proportion to his share of the practice. The 
report was in fact “ misleading and unreliable,” and 
the Ministry was now redrafting the tables in it. The 
delay, which had now lasted many months, might almost 
be described as a Government weapon. ‘I for one,” 
said Dr. Wand, “ see no reason at all why we should not 
determine from July 5 what is the proper amount of 
money in the pool in the light of the Spens report.” 
Later in the meeting Dr. Wand’s unwontedly brusque 
reaction to claims made on behalf of rural practitioners 
suggested that the report at least makes clear that this 
group is faring better than was once believed. But the 
difficulties of the suburban and of some urban practitioners 
was disputed by none. Testimony was not lacking. 
For instance, Dr. P. Y. Lyle, of Southport, declared : 
** Ours is an over-doctored area, and 93% of the popula- 
tion is on the executive council’s list. If we cannot 
secure retrospective improvement in remuneration, the 
position will be extraordinarily serious.” Dr. W. D. 
Anderson spoke of smouldering resentment in Glasgow, 
where private practice was now almost non-existent ; 
and Dr. H. B. Woodhouse, who seemed to favour with- 
drawal from the service if the practitioners’ claim were 
not soon met, argued that doctors in industrial areas 
would be readier to support this action if only they 
realised that, were the claim denied, other doctors 
would flock into these industrial regions. In any event 
was it right—as figures had shown in respect of Glasgow 
and Manchester—that dentists and opticians should earn 
net incomes in excess of those earned by medical practi- 
tioners ? The gloom was slightly lightened by Dr. 
Wand’s announcement that the balance of the Special 
Inducement Fund, amounting to about £95,000, could 
now be used to help doctors who were in difficulty even 
if they did not work in an inducement area. It is 
proposed that grants shall be made on a limited and 


descending scale over a period of perhaps three years, : 


to tide practitioners over transitional difficulties. 

Turning to the matter of practice vacancies, representa- 
tives agreed that the delay in filling these is in the 
neighbourhood of three months, and several expressed 
disgust that local decisions had been overruled by the 
Medical Practices Committee. To this it was retorted 
that local executive councils had not always carried out 
their task of selection either thoroughly or objectively. 
Both sides were satisfied with a compromise motion 
proposing that when making an appointment the Medical 
Practices Committee should invite a representative of 
the local medical committee to attend for consultation. 
Among the further topics on which the representatives 
touched was the collection of the new Government charge 
on prescriptions. Dr. J. A. Pridham argued that, 
whoever collected the money, it should not be the doctor ; 
and on behalf of rural practitioners who do their own 
dispensing Dr. J. C. Pearce roundly declared the scheme 
to be impracticable. Dr. A. Talbot Rogers felt that not 
only old-age pensioners but also people ill for more than 
a month should be exempted from the charge. 

An Eastbourne motion calling for payment of a fee of 
not less than one guinea for the performance of circum- 
cision drew from another representative the sardonic 
comment that if this were granted there would not be a 
foreskin left in the country. Representatives found it 
difficult to decide whether to meet next in June, when 
tired and bellicose, or in October, when fresh and 
resourceful. Finally they opted for October. Perhaps 
by this time next year there will be more news for the 
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conference ; but, judging by the tone at this year’s 
gathering, few dare hope that all the news will be 
good. 

MORPHINE IN FIRST-AID 

** Among the remedies which it has pleased Almighty 
God to give to man to relieve his sufferings none is so 
universal and so efficacious as opium.” Thus wrote 
Sydenham in 1680, and his words are still true. It is 
particularly in emergencies that its easy administration 
and relative safety make morphine invaluable; to the 
injured man it not only brings relief from pain, fear, 
and fatigue but may also be life-saving. It is therefore 
the main weapon in first-aid, whether this is given by 
a doctor or by a regimental stretcher-bearer or medical 
orderly in wartime. In peacetime only qualified doctors, 
dentists, midwives, and the captains of ships are allowed 
to keep morphine for use in emergencies. How far 
should this privilege be extended? This question was 
raised last week. in a Manchester magistrate’s court 
when Mr. Wilson Hey was prosecuted, at his own request, 
in connexion with the supply of morphine to mountain 
rescue parties and depots. For many years it has 
been the policy of the Mountain Rescue Committee to 
equip trained rescue parties with two rucksacks, one 
containing first-aid necessaries, including two ampoules 
of gr. !/,; of papaveretum, and the second “ medical 
comforts.” ! The rescue parties are fully instructed in 
the use of these things and have attained a high standard 
of efficiency. The supply and replacement of their kit 
are centrally controlled, and Mr. Hey has hitherto 
personally supplied the morphine because the Home 
Office would not sanction a direct supply, though he 
applied for such sanction in 1934 and again recently. 
To draw public attention to what he considered an 
injustice Mr. Hey invited prosecution under the Danger- 
ous Drugs Acts and was duly fined £10 and 10 suineas 
costs. He pointed out that mine rescue parties, whose 
case seems closely analogous with the mountaineers’, 
are officially allowed to carry morphine. A still stronger 
argument was that in the fifteen years during which he 
has supplied the morphine, and has kept his committee’s 
record of all injections given, there have been no mishaps 
due to wrongful administration, and less than gr. 1!/, is 
unaccounted for. Nevertheless, as the law stands, a 
mountain rescue party can only carry and use morphine 
on the rare occasions when it is accompanied by a doctor. 

The aim of the dangerous drugs regulations is presum- 
ably to prevent morphine falling into the hands of addicts 
and to prevent its being wrongly given to a casualty. 
To an addict, gr. !/; of papaveretum will appeal no 
more than a glass of mild ale to an alcoholic ; and the 
careful records kept by Mr. Hey’s committee seem to 
be a complete protection against misappropriation. The 
danger of the morphine being given without due care 
must be small. In the war the crews of tanks and 
aircraft were equipped with syringe-ampoules which 
still further simplified administration, and the many 
hundreds of injections that they gave to their injured 
comrades did much good and very little harm. The 
Mountain Rescue Committee has already been officially 
recognised by the Ministry of Fuel, who grant them 
petrol coupons, by the Ministry of Health, who grant 
them ambulance facilities and share in their work of 
maintaining rescue posts, and by the Ordnance Survey. 
Now that Mr. Hey has so bravely brought the subject 
to their notice, the Home Office might surely trust them 
with morphine. 

Dr. DONALD HUNTER will deliver the Ernestine Henry 
lecture on Tuesday, Novy. 15, at 5 P.M., at the Royal 
College of Physicians of London. He is to speak on Devices 
for the Protection of the Worker Against Injury and 
Disease. 


1. Barford, J. E.Q. Climbingin Britain. London, 1947; p. 107. 
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Special Articles 


INTERNATIONAL TENSIONS 
A CHALLENGE TO THE SCIENCES OF MAN * 


OTTo KLINEBERG 
M.D., Ph.D. 
PROFESSOR OF PSYCHOLOGY, COLUMBIA UNIVERSITY, NEW YORK 

THERE is no need to repeat what has been said so often 
and in so many different ways—that this is a critical 
period in our history. In previous generations there have 
been men who had reason to cry “‘ These are the times 
that try men’s souls”’; but that brings us little comfort 
today. The combination of atom bombs, ‘iron curtains,” 
defensive alliances, chauvinism, racialism, charges and 
counter-charges in the Cold War—all of this brings home 
to us the reality of the danger. Everywhere in the world 
one meets people who, because they feel helpless, are 
also hopeless, and find a kind of escape in an apathetic 
resignation, doing nothing, just waiting for what may 
come. 

This feeling of helplessness is perhaps the greatest 
danger of all. It paralyses action, even among those 
whose action might count for something. It affects men 
in high places and in low. People everywhere are asking : 
** When will war come ?’”’; not ‘“‘ Can we do anything to 
keep it from coming ? ” 

There are some important exceptions; there are 
individuals and organisations that are doing what they 
can. UNESCO is one such organisation. In the fields of 
education, science, and culture, it is trying to cut across 
national barriers and bring men closer together; and 
one of its important activities is its project on “ tensions 
affecting international understanding.” This was con- 
ceived by the general conference of UNEsco at Mexico 
City in 1947, and reaffirmed at Beirut in 1948, when the 
Director-General was instructed to promote inquiries 
into : 

1. The distinctive character of the various national cultures, 

ideals, and legal systems. 

2. The ideas which the people of one nation hold concerning 
their own and other nations. 

3. Modern methods developed in education, political 
science, philosophy, and psychology for changing mental 
attitudes; and the social and political circumstances 
that favour the employment of particular techniques. 

4. The influences which make for international under- 
standing or for aggressive nationalism. 


oS 


5. Population problems affecting international under- 
standing, including the cultural assimilation of 
immigrants. 


>) 


. The influence of modern technology upon the attitudes 
and mutual relationships of peoples. 


SOME QUESTIONS ANSWERED 


Let me begin by commenting briefly on some of the 
questions which we have been asked most frequently 
by those who hear about the Tensions Project. 

First, what do we mean by ‘“ understanding” ? 
Clearly we do not have in mind simply an intellectual 
comprehension, but rather understanding in its emotional 
or affective sense ; the kind of understanding that leads 
to an attitude of friendliness. An ‘* understanding ”’ (in 
this first sense) of the motivation and ideology of Nazism, 
for example, would not necessarily involve “ under- 
standing” of the type with which the Tensions Project 
is concerned. I shall return to the relation between 
these two varieties of understanding. 

* Based on a paper read before the section of psychiatry of the Royal 
Society of Medicine on Jan. 11, 1949, and on a presidential address 


to the Eastern Psychological Association at Springfield, Mass., 
on April 8. 
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Secondly, what do we mean by “‘ tensions”? ? Psycho- 
logists are of course familiar with this term in the field of 
motivation, where it is often used as the equivalent of 
any unstable psychophysical state leading to action. In 
this sense tensions are normal, universal, inescapable. 
For present purposes, I would suggest that we are 
interested in tensions as states of strain, leading to 
action, commonly of an aggressive or hostile character. 

Thirdly, tensions in whom, and where ? At one of the 
international meetings held by the Tensions Project, it 
was pointed out that this had never been fully clarified. 
The suggestion was made that at least three major 
varieties or levels of tension could be distinguished : 
(1) those within the individual; (2) those within the 
group or nation; and (3) those between nations. It was 
urged further that if all of these—intra-individual, 
intranational, and international—tensions are important, 
we must show how they are interrelated and how they 
influence one another. Our major concern is naturally 
with the third group, international tensions ; the others 
are, for present purposes, important only in so far as they 
affect these. As I shall try to show, these interrelation- 
ships are important and unmistakable, but their precise 
nature and extent require much more study before they 
can be completely appreciated. 

Fourthly, we are asked whether we mean tensions in 
people generally, or in the leaders. ‘‘ Wars begin in the 
minds of men,’’ says the UNESCO preamble ; but, whose 
minds? What men? The fact that most men clearly 
do not want war has sometimes led to the conclusion that 
the study of the minds of ‘“ most men ”’ is irrelevant in 
this connexion. This conclusion appears toame unjustified. 
Granting that most men do not want war, they do want 
a number of things—security, national prestige, economic 
gain, a ‘“‘ way of life”~-which they may believe they 
an obtain only through war. Believing this, they may 
think war evil yet also think it necessary. Leaders are 
important, of course, but they must have followers, and 
therefore followers are important too. The minds of 
leaders and of followers must equally be considered. 

I shall turn now to an account of some of the activities 
which we have started, or are planning to start in the 
near future. 


DIFFERENCES IN NATIONAL CULTURES 


Pursuing the inquiry into differences in national 
cultures (or what has sometimes been called national 
character), we decided eighteen months ago to obtain 
comparable monographs on the “‘ way of life ’’ of different 
nations. These monographs are being written by persons 
of recognised competence, and before publication they 
must be approved by an editorial committee appointed 
by the International Studies Conference. They are not 
based on new empirical research, but bring together in 
a new synthesis facts and observations which are not 
always readily accessible. As a general description of 
national cultures, written by able representatives of such 
cultures, they constitute a valuable first step which should 
be useful for purposes of education, and also lead the 
way to more detailed research. 

At a more intensive level, we have arranged for pilot 
community studies in France, India, Australia, and, 
probably, Sweden. In each country two small com- 
munities—one relatively industrialised, the other rela- 
tively rural—will be chosen, and to each community two 
investigators will be sent, one with his major training in 
sociology—ethnology, the other in psychology-psychiatry. 
Besides sociological description of the community, they 
will be expected also to bring back life-histories and 
Rorschachs, as well as other psychological protocols. 
The focus of the study will be on the problem of aggres- 
sion, and its relation to various social and psychological 
factors. 
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Granting that legal systems are closely integrated with 
all other aspects of national life, and particularly with 
the political orientation of a people, problems in the field 
of comparative law should certainly not be neglected. 
A first volume of studies has been undertaken, with 
special reference to the difficulties which arise—between 
governments, between individuals and governments, 
and between individuals of different nationality—as 
the result of the differences in the legal systems of the 
‘“common law ”’ countries and those deriving their legal 
practices and principles from Roman or “ Continental ” 
law. 

There are many other possible approaches, of which 
I shall mention only three. First, the use of interview 
techniques, directed to a representative sample of the 
population in various countries, appears to have great 
promise. Granting the difficulties in international 
research of this type—and they have been amply demon- 
strated in international studies of public opinion—there 
are still some areas of interpersonal relationships which 
lend themselves to this approach. Some of the conclusions 
of Ruth Benedict regarding the Japanese, for example, 
or of Geofirey Gorer regarding the Americans, could and 
should be tested on a representative sample of the nations 
concerned ; also—and this is equally important—on 
other nations as well, so that we could determine to 
what extent the features ascribed to one national culture 
are peculiar to that culture. Secondly, it would be of 
great interest to collect and organise the experiences of 
psychiatrists and psychoanalysts who have practised in 
more than one country, or whose patients are of different 
national origin. Finally, the problem of ‘ borrowing ’ 
among nations is an interesting one. The books and 
plays from the United States, for example, that are 
successful (or unsuccessful) in France and England 
respectively, may tell us something about the French 
and the English. 

STEREOTYPES 


Nations have conceptions or “ stereotypes ” regarding 


other nations as well as regarding themselves. To throw. 


light on these an extensive investigation of the “ public 
opinion survey ” type was carried out in the United States, 
France, the United Kingdom, Australia, the Netherlands, 
Norway, Italy, China, and Mexico. Among the questions 
asked were : 

** From the list of words on this card, which seem to you 
to describe the American people (the Russian people, the 
British, French, Chinese, your own countrymen) best ? 

Which people do you feel most friendly toward ? Least 
friendly ? 

Do you think that our (British, American, &c.) charac- 
teristics are mainly born in us, or are they due to the way 
we are brought up ?”’ 


Altogether there are 14 questions and they were asked of 
1000 respondents in each country. The data are being 
analysed and prepared for publication by Henry Durant 
of the British Institute of Public Opinion. 

Studies of the stereotypes of children and adolescents 
are being carried out in England, Switzerland, Belgium, 
and the Near East. 

The controversy as to how stereotypes arise, and 
whether or not they always contain a “ kernel of truth,” 
has not entirely been settled. If—as I believe—some 
stereotypes do contain such a kernel and others do not, 
it seems to me highly important to bring home to people 
the exact nature of the relation between the stereotypes 
and objective reality. For this reason I see the first two 
inquiries of the Tensions Project as closely intercon- 
nected. On the one hand we need the objective facts 


regarding national cultures, and on the other the 
‘‘ subjective ’ facts as revealed in the stereotypes, and 
a comparison of these two sets of facts to determine the 
extent of agreement. 


Closely related to this are the 
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problems of the degree of similarity in the stereotypes 
held regarding one nation by a number of other nations ; 
the changes in the nature of the stereotype through time, 
and the relation of such changes to specific economic 
and political alignments; the interaction between 
stereotypes and attitudes ; and the extent to which the 
stereotypes are really believed. 
WAYS OF CHANGING MENTAL ATTITUDES 

Our third inquiry—into methods of changing attitudes 
—is the practical core of our project, and also one of its 
aspects with which I, for one, am least satisfied. The 
literature in this area is enormous; it is filled with 
interesting suggestions, but with little that we can 
use with confidence in the field of international 
relations. 

At a conference on the subject held a year ago the 
delegates expressed approval of the Textbook Project 
of the Education Department of Unrsco, and of the 
attempts to eliminate from textbooks all material 
conducive to international hostility ; they urged further 
the development of textbooks which will show how every 
culture has borrowed much of its content from other 
nations and other cultures, and the extent to which the 
whole of mankind is interdependent. We have arranged 
for the preparation of such a history textbook in the 
case of France, and when completed it will be sent to 
historians in other countries as a model for possible work 
which they might like to do. But this attempt of ours 
unfortunately runs counter to a strong tendency evi- 
denced in certain countries today who are claiming 
eredit for all, or almost all, the contributions to our 
civilisation. 

Another resolution by the conference has to do with 
contact as a factor in attitude change. It reads, in part, 
as follows : ‘ 

‘* The delegates express their support of UNEsCo activities 
relating to ‘ exchange of persons,’ and urge the expansion 
of the programme of fellowships, visiting professorships, 
&c., as one means of replacing national stereotypes by more 
objective experiences ; at the same time they suggest that 
such a programme be combined with a scientific investiga- 
tion of the conditions under which ‘ exchange of persons * 
favours international friendship, and the conditions under 
which such contacts have the opposite effect.” 


We need help in broadening this type of study. In almost 
all countries there are international contacts of various 
kinds and differing duration, through the travel of 
tourists, students, professors, merchants, diplomats, 
armies of occupation, &c. What are the effects on the 
travellers? On the people among whom they travel ? 
In their own nation when they return? How do the 
effects differ according to the nature of the contact ? 
Its duration? The age at which it occurs? These 
are only a few of the questions to which we need 
answers. 
Another suggestion reads : 

‘“* There is need for an accurate and complete description 
of the major tensions and conflicts found in the world today, 
and of the variations in the nature and intensity of such 
conflicts ; this may be expressed in terms of a ‘ world map ’ 
and a ‘ world barometer ’ of tensions.” 


Here we felt it advisable to have a survey of the methods 
which can be used for this purpose. We therefore wel- 
comed the news that the Society for the Psychological 
Study of Social Issues was planning a volume on The 
Measurement of Prejudice, and we made a small financial 
contribution to its preparation. 

Another activity in this field which UNEsco is starting 
is an investigation on the relation between prejudice in 
teachers and prejudice in children. This study is being 
conducted by the New Education Fellowship, an inter- 
national education organisation with headquarters in 
London. 
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I repeat, we need help in this whole field. I would say 
that we particularly need help as regards the relation 
between information and attitude change. Much of 
UNESCO’s work appears to proceed on the assumption 
that knowledge about other nations increases friendship 
—that cognitive or intellectual ‘“* n:nderstanding ’’ means 
affective or emotional ‘‘ understanding ”’ as well. The 
first resolution of the Tensions Project dealing with the 
knowledge of national cultures, implies such a causal 
relationship. ‘This is certainly not always true. When 
is it true? Under what conditions ? Through the use of 
what media ? At what age? I know of no problem more 
important at this stage of our work, or with greater 
practical potentialities. 


CAUSES OF TENSION 


Our fourth inquiry deals with the “ influences which 
make for international understanding or for aggressive 
nationalism.” Last year a meeting was held of social 
scientists coming from Brazil, France, Hungary, Norway, 
the United Kingdom, and the United States. The eight 
social scientists present agreed on a general statement on 
“the causes of tensions which make for war,” and this 
statement has been widely distributed and widely 
discussed. Comments on it have ranged all the way 
from the one extreme of believing that if only the world’s 
leaders would take it seriously there might be no more 
war, to the other extreme which looks on it as a series of 
empty platitudes. My own judgment is that it has some 
real importance as an indication that at least on some 
basic points social scientists from the two sides of the 
‘iron curtain’ (or Semi-permeable Membrane) can reach 
an agreement, and that it could be useful as a basis for 
further coéperation in the future. We are now looking 
forward to the early appearance of a volume to which 
each of these eight social scientists has contributed a 
chapter and which will be published by the University 
of Illinois Press under the editorship of Hadley Cantril, 
former director of the Tensions Project. 

At the meeting of the general conference in Beirut at 
the end of 1948, the Tensions Project received an 
instruction in the following terms : 

“A conference of experts should be convened to study 
and report on the techniques and devices used to bring 
about Fascism in Italy and Germany in the period preceding 
the second world war in order to assist in the early recogni- 
tion of such movements in the future. The results of this 
study should receive wide publicity.” 


Work has already started along these lines. 

In this whole area of ‘‘ influences which make for inter- 
national understanding or aggressive nationalism,” it 
seems to me that we should bring together, and if possible 
extend, investigations along two different lines. In the 
first place, we need to understand the way in which 
different societies have, through their institutions, 
sanalised, directed, developed, or reduced aggressive 
behaviour, as well as the outlets or substitutes for aggres- 
sion which they have invented. We would look especially 
to the material available in ethnological monographs or 
in the studies of individual communities by sociologists. 
In the second place, we need to know how, within the 
same society and under relatively similar conditions, 
some individuals develop aggressive behaviour and others 
do not. Here we need especially the help of psychologists 
and psychiatrists. A great deal of extremely valuable 
material is available in both these directions. What is 
particularly required is to have such materials more 
closely integrated. The relation between intra-individual 
and international tensions, to which I referred earlier, 
must be approached from both directions at once. 
Intra-individual tensions do often lead to hostility against 
minority groups and foreigners, but not always. Why ? 
International tensions may be current in a community, 
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but they do not equally affect all individuals. Why? 
The community studies which we are projecting may 
give us some insight into this problem, but it can only 
represent a first step. We need to know—and to do 
much more. 

POPULATION PROBLEMS 


Plans have been developed for the publieation of a 
volume, to be edited by Kingsley Davis of Columbia 
University, in which several social science disciplines 
will be represented. Among the chapters™there will be 
one by the French demographer and jurist, Pierre 
Lambert, which shows the extent to which international 
tensions are determined, not so much by “actual” 
population pressure, but rather by “ felt” population 
pressure, and indicates that the two are not always 
closely related ; one by the Belgian sociologist, Pierre 
De Bie, on the effect of contacts between members of 
different national populations, somewhat along the lines 
described above ; one by the American historian, Saul K. 
Padover, on the relation between the ethnic structure 
of populations and the existence of ethnic minorities, 
and international tensions ; ene by the English psycho- 
logist and psycho-analyst, J. C. Flugel, on population 
policies and ideologies. This will be a first survey of the 
field, but I think it will represent a real contribution. | 
may add that the Tensions Project is particularly 
interested in the problem which will be discussed by 
Padover—namely, the relation between intranational and 
international tensions—and we are hoping soon to begin 
a more intensive investigation. 

A conference on population problems just held by the 
International Union for the Scientific Investigation of 
Population Problems dealt especially with the cultural 
assimilation of immigrants. Clearly the movements of 
populations, both voluntary and forced, have very real 
implications for international relations. 


TECHNOLOGY AND MAN 

The sixth inquiry is on ‘the influence of modern 
technology ” on the relationships between peoples. So 
far we have done almost nothing in this field, but our 
plans are beginning to take shape. 

Modern industrial and technological developments 
have taken from human beings almost all the satisfaction 
which formerly went with the accomplishment of a task ; 
they have very largely substituted the reward of money 
for the reward that comes from the consciousness of work 
well done. It has been suggested that this denial of 
what the psychologists of a bygone day called “ the 
instinct of workmanship’”’ means widespread dissatis- 
faction, and with it a greater tendency toward aggressive 
behaviour. We may obtain some information along these 
lines from our community studies, since within each 
nation we shall have an industrialised and rural com- 
minity for comparison. My own guess is that the problem 
of the effect of technology on tensions has often been 
over-simplified, and that the, relation between satis- 
faction and achievement on the one hand, and aggression 
on the other, is exceedingly complex. 

The programme of President Truman with regard to 
the economic development of so-called backward areas 
makes this problem a particularly urgent one. 


OTHER UNDERTAKINGS 

Some of the other activities of the Tensions Project 
may be mentioned briefly. 

Gardner Murphy, in New York, is making a study of leader- 
ship, from which we hope to learn something about the way 
in which leaders in different countries have risen to important 
positions, and how some individuals get to be leaders who are 
later diagnosed as pathological. 

David Katz, in Stockholm, is studying the various ways in 
which individuals are organised into groups having inter- 
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national connexions and implications, often without their 
being aware of it. This may serve as a first step in the investi- 
gation of the relation between national and international 
identifications and loyalties—a problem of the greatest 
importance in connexion with the possible future widening of 
such loyalties. 

The Tensions Project is collaborating in a study of the 
technique of international conferences, and the difficulties 
and barriers encountered in such conferences. 

Two very recent developments seem to me of special 
importance. 

First, we are proposing to collect and publish a number 
of statements made by recognised scientific organisations 
in various parts of the world concerning race differences 
and racial prejudice. These statements, though made 
during the war in connexion with Nazi racial theories, 
still have very real pertinence and importance today. 
We then plan to call together a group of experts to 
examine these statements, as well as others that will have 
been collected for that purpose. These experts will be 
asked to formulate their own statement, either based 
on those already available or specifically constructed by 
them. The statement agreed upon by these scientists 
would then be submitted to Member Governments in 
the hope and expectation that it might represent a 
basis for an international declaration concerning race 
differences and race prejudice. 

The Social Sciences Department of UNrEsco thinks 
it of great importance to embark on an “ educational 
offensive’ in this area. The public generally believes 
that race differences are important ; race prejudice is 
widespread. Scientists generally regard race as unimpor- 
tant, and see no scientific justification for race prejudice. 
It will be the task of this educational offensive to reduce 
the gap between popular and scientific knowledge in this 
respect. 

Secondly, the ministry of education of India has 
informed us of its plans to study tensions in India, and 
has asked for our codperation. This is the first time 
that a Member State has asked the Tensions Project for 
help in the investige.tion of tensions within its boundaries. 
We shall be associated in the over-all planning and 
organisation of the work, and in the choice ot specialists 
responsible for its integration, and we hope to be of 
some assistance to the Indian government in locating the 
major areas of incipient as well as of actual tension. 
More important, we hope eventually to make some 
suggestions of a practical nature. 

TWO FINAL QUESTIONS 

I started with a few questions which we have frequently 
been asked. There are two others which I have left to 
the last ; they are the most obvious and perhaps also 
the most difficult to answer in a satisfactory manner. 

The first is: what about the greatest tension of all, 
that between the United States and the U.S.S.R.? 
What are we doing about that ? The U.S.S.R., unfortun- 
ately, is not a member of UNEsco, and we cannot bring 
American and Soviet social scientists together. On the 
other hand, it is still possible to bring together scientists 
from the two sides of the “curtain,” since Hungary, 
Czechoslovakia, and Poland are Member States. Rela- 
tions between ‘ East ’’ and ‘‘ West’ in UNEscO are 
cordial, and contacts are not only possible but frequent. 
This is obviously only a second best, but it is better than 
nothing. We have been thinking of having “ neutral ”’ 
nations make studies of the activities within the two 
Great Powers which contribute to the increase of tensions 

-for. example, the part played by newspapers and 
other mass media. So far, I regret to say, we have 
not been able to carry through this plan, but we have 
hopes. 

The second question is: 
implications of all of this ? 


what about the practical 
Is the Tensions Project 
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encouraging research or is it planning action ? Our goal 
is, of course, research leading to action. There is a real 
and obvious danger in action which is premature ; there 
is an equal danger in delaying action until it is too late ; 
and our major difficulty lies in steering the proper course 
somewhere in between. We hope that when our work has 
continued for some time, and when the results of the 
many investigations which have been started can be 
integrated, the practical implications may be more 
evident. 

In one direction we already have a practical accomplish- 
ment to which we can point. We have succeeded, | 
think, in bringing social scientists in different countries 
a little closer together. We are at least partially reducing 
the distance between those countries in which social 
seience is well developed and those in which it is still 
in its infancy. Nothing has been so sincerely heart- 
warming to me in these few months in UNEsco as the 
eagerness shown by groups of social scientists and students 
in so many places to learn what is happening elsewhere, 
and to join in a common undertaking. It is not exactly 
** one world ”’ in the social sciences as yet, but intellectual 
communication is growing somewhat easier, and contacts 
are gradually being established on an increasing scale. 
An ever-widening circle of friends and colleagues is 
working towards the same goal. 

This circle must be made still wider. Those who study 
man are called upon to help man. This is the challenge 
which we face. In our own individual work, better still 
in collaboration with those trained in other disciplines, 
and whenever possible with, our colleagues in other 
countries, we must devote at least some of our time, our 
energy, and our techniques to the problems of inter- 
national relations. UNEsco has made a small beginning, 
but it can do very little if it does not have the codperation 
of social scientists everywhere. 

Now my final question. Can social scientists make a 
real contribution to the peace of the world ? There can 
be only one answer. Let us try. 


INSTITUTE OF DISEASES OF THE CHEST 


London’s resources for postgraduate teaching have 
been developed a stage further by the completion, in the 
grounds of Brompton Hospital, of new premises for the 
Institute of Diseases of the Chest. Last week the building 
was opened by Sir John Anderson, chairman of the 
British Postgraduate Medical Federation, to which the 
institute belongs. Teaching is conducted partly by 
the staff of the Brompton and London Chest Hospitals, 
which are now administered as a single teaching unit. 
Both have a long and important tradition of teaching 
and research, as Sir Robert Young and Dr. S. Rood- 
house Gloyne were able to show in brief retrospects at 
last week’s ceremony ; but until latelyf as Sir Francis 
Fraser remarked, these and other special hospitals in 
London have had less than their due place in teaching. 
That this is now being rectified is due to the enterprise 
of the postgraduate federation, sustained. by London 
University and the University Grants Committee. 

Nearly half the new building is devoted to research 
laboratories, where functional and pathological investiga- 
tions will be carried on side by side—an alignment not 
always achieved in the past. The teaching end of the 
building includes not only a lecture-room, library, 
and museum but also a large refectory ; there is growing 
recognition that for postgraduates the value of such a 
room is not simply, or even primarily, social and nutri- 
tional. Among the smaller attractions is a viewing-box, 


constructed in the nearby hospital, with illumination 
from a single fluorescent tube, which is covered by 
frosted 
lighting. 


‘Perspex’; this gives remarkably uniform 
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NEW ZEALAND MEDICAL SCHEME AMENDED 
FROM OUR NEW ZEALAND CORRESPONDENT 


October, 1949, has seen the passing of two important 
amendment Acts relating to medicine under social 
security. Both were hurried through in the last weeks 
of the session, and aroused little discussion. Members of 
Parliament have all eyes and ears on the general election 
to be held at the end of November this year. On the 
outcome of this there -is little confident prediction. 
The Labour Party have held power in this Parliament 
by a very thin margin, and their handling of the con- 
scription issue, waterfront disputes, and other questions 
has alienated some support. 


THE MEDICAL PRACTITIONERS AMENDMENT 
ACT, 1949 

The first of the two Acts deals with disciplinary 
matters in medical practice under social security. In 
the eight years since general medical services were 
begun there has been no mechanism for dealing with 
errors and abuses. The new Act remedies this by 
constituting a Medical Practitioners’ Disciplinary Com- 
mittee and divisional disciplinary committees (of 6 
members in the case of the four main centres, and 3 in 
smaller centres). That the responsibility for discipline 
has been entrusted to the medical profession is shown 
by the facts that all members of all the committees are 
medical men, and in all cases are appointed by the 
council of the British Medical Association, except 1 
member of the 5 constituting the central committee, 
who is to be appointed by the minister of health. 

The disciplinary committees are to deal with all 
charges against practitioners—anyone may make the 
charges—which fall short of grave impropriety or 
infamous conduct. In the latter case, the existing 
Medical Council remains the appropriate body, and it is 
also now constituted a “ higher court ’’ to which appeals 
from the disciplinary committees go. Above the Medical 
Council remains, as at present, the Supreme Court. 
The disciplinary committee may fine up to £100, censure, 
or order payment of costs of inquiry. The fines, queerly, 
are to be paid to the B.M.A.; but this appears to be 
part of a plan to secure maintenance funds for the 
conduct of these inquiries, though government responsi- 
bility for such funds is in part acknowledged. The 
committees are to regulate their own procedure subject 
to any rules made by the Governor-General by Order in 
Council. The Medical Council remains much as before. 
It may now fine up to £100 (formerly £50) and move the 
Supreme Court to remove a name from the register as 
before. 

These provisions are necessary and long overdue, and 
on the whole have been fairly planned. How far they 
will be able to cope with the admitted abuses of a 
scheme which in some of its essential features is prone 
to error, remains to be seen. 


THE SOCIAL SECURITY AMENDMENT ACT, 1949 


Part 1 of the second new Act deals with the rates of 
the following monetary benefits: superannuation, age, 
widows’, orphans’, invalids’, sickness, unemployment, 
and miners’. In general these are all raised by about 
10% from June 1, 1949. 

Part 3 deals with medical services, and is to come into 
force on a day to be appointed by the minister of health. 
The chief provisions are : 


1. There is to be a prohibition of simultaneous practice 
under capitation and fee-for-service. 

2. The refund system hitherto approved by the B.M.A. is 
not to apply unless specially: authorised by the association 
after consultation with the minister. 


3. Power is taken to establish the specialist services under 
regulations with a recognised scale of fees and a list of 
recognised specialists, and provision for determining what 
constitutes a specialist service. 

4. The right of medical practitioners to recover fees at law 
is restored. The disciplinary committees may be used as 
referees by the courts in such disputes. 

It will thus be seen that some attempt has been made 
to implement the recommendations of the Joint Com- 
mittee on Medical Services.1 The major 
specialist services—is left to regulations. 


issue — 


Medicine and the Law 


Royal Cancer Hospital Reprieved 


THE Court of Appeal has reversed the decision of 
Mr. Justice Harman respecting Mrs. Kellner’s bequest 
to the Royal Cancer Hospital of one-eighth of the residue 
of her estate. The learned judge had ruled that the 
operation of the National Health Service Act, 1946, had 
brought to an end this charity which Mrs. Kellner had 
intended to benefit. Voicing some vigorous comments 
on the work of the Parliamentary draftsman, he held 
that the Act omitted to provide for the destination 
of such a legacy and that the gift must be deemed a valid 
charitable bequest and must be administered by the 
Crown under the Sign Manual.? 


The Court of Appeal considers that the hospital, 
which was incorporated by royal charter in 1910, has 
not been dissolved by section 78 (1) (ec) of the Act. That 
section enacted that ‘‘ governing bodies of voluntary 
hospitals transferred to .the Minister by virtue of this 
Act, whose functions whally cease in consequence of this 
Act”’ should be dissolved as from July 5, 1948, when 
the Act was brought into foree. This did not dissolve 
the Royal Cancer Hospital, but merely abolished its old 
committee of management. The draftsman, said the 
Master of the Rolls, had not been so negligent as the 
trial court had suggested. The case was precisely covered 
by section 60 (1) (a) of the Act whereby trustees can 
make payments ‘in the case of a hospital designated 
as a teaching hospital . . . to the Board of Governors of 
that teaching hospital.” The Court of Appeal decided 
that Mrs. Kellner’s executors must apply the appropriate 
fraction of her residuary estate for the purpose of making 
payments to the board of governors of the hospital in 
accordance with the terms of section 60. 


Thus the Royal Cancer Hospital, over which Mr. 
Justice Harman had pronounced sentence of death, 
is reprieved. Section 77 (1) of the 1946 Act empowered 
the Minister to amend or repeal any charter which 
might appear to him inconsistent with the new Act or 
redundant in consequence of its operation. The Minister 
has not exercised that power ; consequently the corporate 
body remains undissolved. 


1. See Lancet, 1948, ii, 735. 
2. See Ibid, 1949, i, 882. 


We know that poverty and hardship, danger and 
pain, are more favourable to character than riches, ease, 
safety and unfailing health : and, what is less well recognised, 
often more favourable to happiness too. Circumstances stick 
a pin into a human being, sometimes a very big one; then if 
his reaction is sound he is the better for the experience. 
Physical illness, financial catastrophe, national disaster, by 
such things as these men and women are probed... . Such 
men and women are strengthened and find happiness by the 
gallant exercise of faith and resolution in the face of great 
disappointment. They are “‘ making good’’; and that can 
be making good spirit in a real creative sense, with an effect 
on the balance of good and evil in circulation.’’—A SuRGEON, 
at a Conference of Hospital Chaplains, 1949. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Some of the migratory movements of birds act as 
sensitive indicators of the weather, especially of the 
average temperature. One of these is the southward 
trend of the black-headed gulls in autumn to the Thames, 
where they stay till the next spring, when their dis- 
appearance to their breeding-sites is thought to be 
governed mainly by the effect of the increasing amount 
of daylight on their gonads. (These birds must not be 
confused with the black-backed gulls, which are always 
with us in London.) Last year the black-headed gulls 
had established themselves in strength along their beat 
between Westminster Bridge and Charing Cross by Oct. 1. 
This year, except for half a dozen forerunners, they did 
not arrive until Oct. 28, when at least forty were counted 
through the thick fog. Since these birds, unlike the 
immigrant starlings which possibly inform us of the 
weather in the Baltic area, come chiefly from other 
parts of the British Isles, their late arrival this year 
confirms the fact that the average temperature in our 
islands has been warmer than usual during the past 
month or so. It does this better than the amount of 
sunshine, which you show bears little relation to the 
incidence of poliomyelitis (p. 808), for the amount of 
sunshine obviously gets less and less as the ‘‘ evenings 
draw in” and is no true indicator of the temperature. 


* * *” 


Replete with horror stories and phenobarbitone, twelve 
of us presented ourselves at Upper Heyford for training 
as an R.A.F. Medical Parachute Rescue Team. An 
introductory talk informed us that when we had com- 
pleted the course we would not be entitled to any 
parachute badge; that the six sisters and W.R.A.F.s, 
by virtue of their sex, would earn two-thirds of the 
jumping pay of the men ; that everyone was very pleased 
to see us; and that the Army trainees had been briefed 
to pretend that it was entirely natural for girls to throw 
themselves out of aeroplanes and they needn’t therefore 
expect to be stared at. 

Four days were spent in training us for our first jump ; 
days in which through constant repetition we learnt to 
react automatically to the words ‘‘ Green on—GO.” In 
these four days, dressed in our ‘‘ suits combination drab,” 
we were taught to land from ever-increasing heights ; 
graduating via the swings, Leo’s Leap, and the Fan to 
the eighty-foot Tower. The Fan is by far the worst piece 
of training apparatus. It consists of a series of small 
cubicles in the training hangar roof reached by climbing 
a vertical ladder 30 feet high. After clipping on a harness, 
one then tries to leap smartly out, seemingly on top of 
the upturned faces of one’s waiting colleagues, the fall 
being broken by the harness wire unwinding from a 
drum against the resistance of a two-bladed fan. 

Our first jump was graced by the presence of the 
B.B.C., complete with microphones and a reporter who 
went up in the cage with us. Having been told in the 
strictest confidence, at noon, that we were to jump at 
two, your correspondent spent an anorexic lunch watching 
the two sisters tucking in. The ascent in the balloon 
was rapid and we were kept well occupied by our 
dispatcher. The worst moment by far was when we 
stopped climbing and the balloon floated silent and 
stationary, 700 feet up. For the last time the dread 
phrase ‘‘ Well, let’s have you first, Doc’? was heard. 
Standing in the door I was amused to see a very pale 
reporter watching me. and then I became distinctly 
annoyed at having placed myself in such an absurd posi- 
tion. Shortly afterwards I was amazed to find that four 
days’ training had been sufficient to make me step into 
space and remain stiffly at attention. As I fell I watched 
a lorry going along a road beneath me rapidly increasing 
in size and was ashamed to feel the proverbial wave of 
fear pass up my body and exit as a groan. The canopy 
developed without any jerk and with a comforting 
thwack of nylon about three seconds after I had jumped. 
I spent the next twenty seconds having a good look 
round, listening to the instructor talking over the loud 
hailer, and blessing my parachute-packer. After the 
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earth had come up and hit me I waited for the rest of 
my stick to land before we all went off for a cup of Naafi 
tea; a fluid which is usually considered somewhat odd 
but which on this occasion tasted like nectar. 

One more balloon jump and several from aircraft 
spread over the next few weeks completed our training. 
There was a casualty-rate of two—one male refusal on 
the second jump and a first-degree Pott’s in a feminine 
ankle on the last jump. The last two jumps were done 
with full kit. Everyone jumped with a chest pack 
containing their personal kit, while the men, in addition, 
jumped with all the medical stores in kitbags (weighing 
50—60 lb.) strapped to their right leg. The tents, food- 
supplies, and other heavy stores were delivered in con- 
tainers in a subsequent drop. After a few ground schemes 
we found we could get a small tented hospital ready for 
casualties within half an hour of the team leader jumping 
from the aircraft. 

The outstanding impression one gets of the training 
station is that everyone treats jumping as the most 
natural thing in the world, and the enthusiasm is such 
that all the station personnel from the commanding 
officer down to the smallest boy behind the officers’ bar 
try to get in as many jumps as can be arranged. Our 
instructors, with literally. hundreds of jumps to their 
credit, were first regarded as demi-gods; but they rapidly 
re-olved into ‘‘ Nobby ”’ and ‘“‘ Jock ’’—two people with 
ininite patience and an amazing capacity to anticipate 
and thereby dissipate our fears. We in our turn were 
able to render somewhat similar service, since they both 
became fathers during our training time. 


* * * 


Your peripatetic correspondent, who religiously scans 
first ‘‘In England Now,” and next the examination 
results to see who have outstripped him in the race for 
fame and multiple diplomata, has been much impressed 
by the high percentage of passes obtained by candidates 
from overseas. On proceeding, however, to a statistical 
analysis, he finds that the percentage is not as high as 
it seems at first sight. In the random sample: Maha- 
rajah-di-Rajah Sri Bahadur Ram Singh Dhobiwallah 
Sahib, Ubanga N’Gonga Adenoma, Mohammed Abdul 
Hassan Ali el-Gezira, and T. Brown, the percentage of 
home-grown names is not, as might be supposed from a 
cursory glance, 1%, but 25%. This finding leads one 
to reflect on the reasons for the relative as well as 
absolute paucity of home-grown names, or autochthonous 
cognomina. Hitherto the practice of inserting Christian 
names in full has been reserved for the female in these 
islands, possibly in order to obtain an apparent increase 
at the expense of the male; but it might well be extended, 
in the interests of national solidarity, to the male also. 
J. Smith would then blossom as John Smith—a 50% 
increase. The alternative, to deprive foreign candidates 
of the right to have their names printed in full, is 
unthinkable. For one thing; nobody knows which is 
surname in the list; and for another the decline in 
prestige from Ilkla Moorbah Tat to I.M. Tat would be 
disastrous. Some candidates, however, have names 
which are esthetically unsound whichever way one 
looks at them—e.g., O Tin Hat. These might well be 
excluded from the examination in the first place, and a 
practical step would thus be taken towards the desired 
objective of increasing the possible percentage of hum- 
drum or autochthonous cognomina aforesaid in the pass 
list, if only by decreasing the opposition. A few odd 
English names might have to be barred too, in the 
interests of fairness, but not, of course, mine. 


* * * 


We can’t let our peripatetic colleague from the Persian 
Gulf get away with his of Oct. 22, can we ? 


It is hardly quite rait 

To rhyme “ late ”’ with ‘‘ Kuwait ”’ ; 
But here’s the more serious fehling : 
Sugar rations for two, 

Wouldn’t shift it from blwo, 

Unless he were grievously ehling. 


And surely in my day Fehling’s solution turned from blue 
to yellow to brown, and it was Benedict’s that turned red. 
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Letters to the Editor 


THE DISTINCTION AWARDS 


Sir,—I agree with much that has been said by the 
critics of the merit awards scheme. The task of assessing 
the merits of one’s colleagues is as distasteful as it is 
difficult, and when the various bodies representing the 
profession accepted the scheme they were unaware of its 
detailed implications. But if we neglected to inform 
ourselves of those at the time we must accept at least 
half of the responsibility for the omission, and we cannot 
escape from the facts that the profession did agree 
to codperate, and that the task is beyond the unaided 
powers of the central committee. 

My object in writing this letter is to suggest that 
some important aspects of the scheme have been over- 
looked by its critics and too little stressed by its defenders. 
The new procedure should not be condemned until it 
has been viewed against. the background of the vast 
social changes in which for better or for worse we are all, 
willy-nilly, involved, nor until the alternatives have 
had more consideration than they have hitherto received. 

This is not the place, nor have I the qualifications, 
to discuss all the causes of our present social condition ; 
but it is obvious that they are extremely complex, 
and that the current reorganisation of medicine in this 
country is the resultant not only of our existing political 
orientation but also of the course which the evolution of 
medical science has taken, of the consequences of two 
world wars, and of the effects upon our national finances 
of world-wide economic developments which were the 
reaction to our own industrial revolution. These changes 
appear to be to a large extent irreversible, and it is 
unlikely that the present structure of medical organisa- 
tion will be substantially altered, whatever political party 
is in power. The future of private consulting practice 
is uncertain, but it seems probable that most consultants 
will in future be increasingly dependent upon the pay- 
ments they receive for their hospital work. If this be 
conceded, consultants’ salaries are not only of concern 
to themselves but through their economic effects will 
profoundly influence the development of medicine. 

No-one seems to have suggested that all consultants 
should be paid alike, irrespective of their personal 
qualities and experience. The only question at issue 
is how varying financial rewards should be allotted. 
The Government proposes to base the awards upon 
an assessment of personal merit, and this fact in itself 
has important implications which may well extend 
beyond medicine. A common complaint, often made 
with some justice, against current political trends is 
that they tend towards an egalitarianism which stifles 
initiative and depresses all te the level of the lowest. 
It is surely of great significance, therefore, that the present 
Government should have recognised that differences 
of professional merit exist and that financial rewards 
should correspond to them. It would indeed be rash if 
the medical profession did anything to undermine 
such an important economic principle. 

How, then, are the different financial rewards to be 
allotted 2 The main alternatives proposed are three : 
(1) by age and length of service ; (2) by grading appoint- 
ments instead of individuals ; and (3) by some method 
of personal assessment. 

(1) It is generally admitted that the first method does 
nothing to encourage initiative and individuality. The 
fashionable study of geriatrics has provided no evidence 
in favour of gerontocracy. Moreover even this simple 
formula leads to a pitfall which seems to have been 
overlooked. If either age or length of service is to be the 
sole determinant of salary it will be necessary to pay all 


consultants in the service on the same basis whatever 


their appointment. Thus the consultant at Much-Binding- 
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in-the-Marsh hospital will be paid at the same rate for 
his hospital work as the teaching-hospital physician or 
surgeon if they are of the same age, and through sheer 
weight of numbers men of average ability will take the 
bulk of the highest awards. Is this in the interests of 
medicine, and is it what advocates of this method of 
determining payment really intend ? 

(2) At first sight the grading of appointments instead 
of individuals looks seductively simple, put I doubt 
if those who propose this have thought out what it 
involves. How are hospital posts to be graded, and 
what criteria are to decide how many of the different 
grades of consultant are to exist at a teaching hospital, 
a non-teaching hospital, a special hospital, a mental 
hospital, a sanatorium, and so on? The merits of hos- 
pitals are the products of the merits of their staffs : 
to grade such appointments, even if it could be done 
fairly, would only be an oblique and collective way of 
assessing the merits of the doctors concerned. But 
such an assessment, based on the present status of hos- 
pitals, would be inadequate to the needs of the health 
service. In many areas it is desirable to raise the 
efficiency of the consultants. This is not likely to 
happen if local hospital appointments are to be graded 
by their present status, but it would be equally undesir- 
able to upgrade the posts above the level of their existing 
holders and before it is certain that they can be suitably 
filled. The Spens Committee’s method not only offers 
an encouragement to the holders of these appointments 
to upgrade themselves by their own efforts, but also 
guarantees that if a good man accepts such a post he 
will carry his higher salary with him. Thi8§is particularly 
important in the case of whole-time appointments. 
Tie whole-timer has long suffered from financial handi- 
caps in comparison with his part-time colleague, and 
even now these have not been entirely removed. 
Nevertheless in future, wherever he is in the health 
service, he will have a fair chance of receiving an equal 
reward for his achievements. 

(3) The third choice—assessment by personal merit— 
is admittedly unpleasant and difficult, but there is no 
more prospect of an easy course for medicine than for the 
nation. I hope that consultants will carefully consider 
all the alternatives to the merit awards scheme and ask 
themselves whether any of them is practicable. If not, 
I believe it is better for our profession to try to make 
the scheme work than to adopt the supine attitude of 
non-codperation advocated by its erities. 

London, W. 1. W. Russet BRAIN. 


Sir,—I am informed that I erred in stating last week 
that the Awards Committee was chosen by the Minister 
of Health, and that in fact its members are nominees 
of medical bodies. I apologise for this mistake, but 
having done so, am fain to admit that the true facts as 
to the origin of the committee do not reconcile me to 
its purpose or its procedure. 


London, W.1. F. M. R. WALSHE. 


*.* The committee was appointed by the Minister of 
Health and the Secretary of State for Scotland. Of 
its 14 members 11 were nominated by the Royal Colleges 
and Scottish Royal Corporations, 1 by the Medical 
Research Council, and | by the universities’ committee 
of vice-chancellors and principals. The members are : 
Lord Moran, P.R.c.P. (chairman), Sir Horace Hamilton 
(vice-chairman), Mr. Zachary Cope, F.R.c.s., Prof. 
G. B. Fleming, P.R.F.P.s., Sir Gordon Gordon-Taylor, 
F.R.C.S., Mr. J.. M. Graham, F.R.c.s.£., Sir David Hender- 
son, F.R.C.P.E., Sir Edward Mellanby, F.R.c.P., F.R.S. 
Sir John Stopford, F.R.c.p., F.R.s., Sir Harry Platt, 
F.R.C.S., Prof. A. L. Robinson, F.R.c.0.G., Dr. J. H. 
Sheldon, F.R.c.P., Sir Lionel Whitby, F.R.c.P., and 
Mr. J. M. Wyatt, F.R.c.0.G.—Eb. L. 
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Sir,—Professor Thomson’s letter last week contains 
an interesting idea for dealing with the knotty problem 
of distinction awards ; but the method suggested is by 
no means original. This method of drawing names 
out of a hat was practised extensively by assessing 
committees in many regions. 

I suggest that the medical profession should pass 
away the quiet winter evenings by playing a new card 
game. Two packs of cards—one pack with names of 
doctors printed on it, the other cards bearing one of 
the many titles now in vogue—should be printed. Each 
pack is shuffled and placed in a hat. Cards are drawn 
and compared. The game is called ‘‘ anomalies.” 


Birmingham. F. E. D. Grirritus. 


Sir,—I note with interest that Professor Thomson, 
in his letter last week, says: ‘An Englishman will 
accept misfortune in a lottery with good grace and good 
humour, but he will resent deliberate classification in 
a grade inferior to that of a colleague as an injustice.” 
He makes this statement about the English in support 
of his suggestion that, except for a few superlative indi- 
viduals whose claims to eminence are unimpeachable, 
the matter should be decided by a lottery. 

It is not unnatural to wonder whether this point of 
view has any relevance to some of the results which 
emerged in the main grading, and which could be easiest 
explained by the operation of a lottery. If this could 
be so it seems a pity that those senior hospital medical 
officers who are now languishing in bewilderment and 
the distress of being made deliberately inferior to their 
colleagues, were not given this comforting explanation 
of their misfortune, so that those of them who are 
Englishmen could now begin to exercise their prerogative 
of behaving as such. 

BIRMINGHAM REGIONAL §8.H.M.O. 


FACIAL PARALYSIS AND POLIOMYELITIS 


Srr,—In his valuable report of Sept. 17, Dr. Stapleton 
concludes that ‘‘ though there is a suggestion that the cases 
of facial palsy unaccompanied by other paralysis had 
a cause in common with the cases of poliomyelitis, this 
hypothesis is not, of course, proven.” 

During large-scale epidemics of poliomyelitis, instances 
of uncomplicated unilateral paralysis of the face are by 
no means rare. Epidemiological observations bearing 
out the relationship have been supported by laboratory 
confirmation. Thus Steigman and Sabin! refer to a 
7-month-old infant whose only paralysis involved one side 
of the face. Poliomyelitis virus was isolated from her 
alimentary tract, and antibody to the homologous 
strain of virus appeared in convalescence. 

Facial ‘‘ paralysis ’” is perhaps a better term than the 
time-honoured facial “* palsy,” at least for those cases 
where clinical and epidemiological evidence suggests 
poliomyelitis virus as the cause. 

New York. ALEX J. STEIGMAN. 


VENTRICULAR FIBRILLATION 


Sir,—Dr. Robertson (Oct. 29) doubts the presence of 
ventricular fibrillation in the electrocardiogram recorded 
in my case-report (Oct. 15) because of the ‘‘ absolute 
regularity of the aberrant complexes.” I can assure 
him that my diagnosis was based on the very fact that 
the complexes are not absolutely regular and show 
definite variations in form and amplitude from beat to 
beat in those phases of the record referred to in the 
report as fibrillation. These variations can quite easily 
be seen in the published reproduction of the E.c.G., but 
1 admit they are clearer in the original record which is 
not now in my possession ; I believe that Dr. Robertson 
would have been convinced had he seen this. 

Leamington Spa. W. M. PRIEst. 


1. Steigman, A. J., Sabin, A. B. 


J. exp. Med. 1949, 90, 349. 
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MANTOUX-CONVERSION 

Str,—There is a place in the English language for a 
term to indicate a change from the tuberculin-negative 
state to the tuberculin-positive state, but the use of 
two different terms with this meaning leads to confusion. 
In the American and English literature the term ‘‘ Man- 
toux-conversion ” is used to indicate this change, but 
some Scandinavian writers have preferred the term 
‘** Mantoux-inversion ”’ and recently one English writer 
has followed them.! To the ordinary English reader, 
“conversion” clearly indicates a change from a first 
state to a newly acquired one, while ‘reversion ” 
equally clearly indicates a change from an acquired 
state to a pre-existing one. “ Inversion ” suggests merely 
a “turning upside down,” with no implication as to 
the nature of the change. 

For the sake of clarity and uniformity, therefore, it 
would be preferable for all writers on tuberculosis to use 
** Mantoux-conversion ’* to indicate the change from the 
tuberculin-negative to the tuberculin-positive state, as 
shown by the Mantoux technique; Mantoux-reversion 
is the correct term to indicate the change from tuberculin- 
positive to tuberculin-negative. I am sure that our 
Scandinavian friends, who have such a remarkable and 
enviable command of our language, will be willing to 
drop the term “ Mantoux-inversion,” which has no real 
etymological justification for use in the sense it has 
acquired. 

CHARLES NEWMAN 


Chairman, Prophit Tuberculosis Survey Committee, 
Royal College of Physicians. 


THE M.O.H. 


S1ir,—Both Dr. Brockington and Dr. H. C. Maurice 
Williams speak despondently about the future of public 
health (Oct. 22, pp. 759 and 755), and yet in industrial 
health is a great region of public health which is almost 
untouched. The problem is the environmental hygiene 
of the small factory. Most people are employed in small 
factories, many of which have deplorable standards, and 
the medical inspectorate, good though it is, is spread too 
thinly to produce much improvement. Why not let 
medical supply match industrial demand and use the 
only sizeable body of men trained in preventive medicine 
to raise the level of industrial hygiene? This would 
provide an industrial health service where it is most 
needed, at little extra cost in money or medical man- 
power. 

Medical School, King’s College, 


R. C. BROWNE. 
Newcastle-on-Tyne, 1 D 


VASCULAR STASIS 

Sir,—In his letter of Oct 22, Dr. Shubsachs implies 
that my use of the term ‘‘ whole-skin loss ” in burns is 
synonymous with blister formation. In so doing he 
misunderstands what is meant by ‘the term ‘ whole- 
skin loss.” This means more than mere epidermal 
destruction: it means that death of the epithelial ele- 
ments (follicles, glands, and ducts) has occurred through- 
out the whole depth of the dermis and that regeneration 
of epithelium can only take place from the epidermis 
surrounding the burn. 

In my letter of Oct. 15, I attempted to draw attention 
to the fact that stasis of the dermal blood-flow may 
occur in burns, and that if it develops through the depth 
of the dermis it is followed by necrosis of the dermal 
epithelium. In such a burn epithelial regeneration 
from the dermis is impossible—in other words, whole- 
skin loss has developed. 

From Dr. Shubsachs’s own description of the blister 
burns which he has treated with anti-histamine drugs, 
in which rapid epithelial regeneration from the dermis 





1. Irvine, K. N. B.C.G. Vaccination in Theory and Practice. 
Oxford, 1949. 
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occurs, it is clear that only the superficial elements of the 
skin (epidermis and possibly the most superficial portion 
of the dermis) had suffered irreversible heat changes. 
In such burns epithelial regeneration from the under- 
lying dermis normally takes place fairly rapidly, and the 
burned area is re-covered with epithelium in 7 to 14 days. 
There is no reason to assume that the anti-histamine 
drugs had any effect whatsoever. Such burns correspond 
to Dupuytren’s grade 2, and in this unit would be called 
superficial partial skin-loss burns. 

M.R.C. Burns Research Unit, S. SEVITT. 

Birmingham Accident Hospital. 


LIGUE INTERNATIONALE CONTRE LE 
RHUMATISME 

Sir,—The recent International Congress on Rheumatic 
Diseases in New York, at which Hench and Kendall 
presented their paper on ‘ Cortisone,’ was sponsored by 
the Ligue Internationale contre le Rhumatisme, and 
there can be no doubt in the minds of those who heard 
this paper and availed themselves of the varied oppor- 
tunities at this congress, of the immense value of such 
meetings. 

We feel that the British branch of the Ligue is not 
sufficiently widely known, and that membership offers 
not only individual advantages but an opportunity to 
foster friendly international relations at the various 
gatherings held in different countries. The next congress 
of the Ligue Européen is in Barcelona in 1951, and the 
whole of the Ligue Internationale will meet in Zurich in 
1953. Judging by the high standard of papers in New 
York this year, these two promise to be important 
meetings. 

Individual membership of the British branch entitles 
attendance at these congresses and also at certain clinical 
meetings of the Heberden Society. The British branch 
is arranging quarterly publication of a pamphlet giving 
news of forthcoming meetings of interest and of post- 
graduate courses, and a list of clinics where postgraduate 
members will be welcome. 

The annual subscription of one guinea should be sent 
to the treasurer, Dr. G. D. Kersley, 6, The Cireus, Bath. 

W.S. C. CopPEMAN 
President, Ligue Européen. 
OSWALD SAVAGE 
Secretary, British branch of the Ligue 
Internationale contre le Rhumatisme. 


ACUTE MASTITIS 

Sir,—Mr. Walsh (Oct. 8) refers to the responsibility 
of the general practitioner in the early diagnosis and 
treatment of acute mastitis, and in discussing the 
zetiology he mentions cracked nipple as an important 
factor; but leaves one in doubt as to what exactly 
is ineluded under this head. Suckling is, or should be, 
a painless process. In cases where the nipple is sore, 
macroscopic cracks may be observed, but one cannot 
always find them. That the sore nipple, without obvious 
cracks, belongs to the same class as the cracked nipple 
is suggested by the fact that both respond rapidly to 
penicillin ointment applied to the nipple after each feed. 

Mr. Hogg’s letter (Oct. 22) about veterinary experience 
was very interesting. I have never attempted to admini- 
ster penicillin directly into the mammary ducts, and 
the problem obviously varies from one species to another. 
Wiedersheim, in his Comparative Anatomy of Vertebrates 
(1897, p. 28), gives illustrations to show the lactiferous 
ducts of carnivora and ungulates opening into the bottom 
of a teat canal (it is into this that Mr. Hogg has injected 
penicillin), while in primates, rodents, and marsupials 
the lactiferous ducts open into the apex of the nipple 
and there is no teat canal. Mr. Hogg’s concluding 
observation, that ‘‘the wise farmer nowadays has his 
penicillin ointment always handy for immediate applica- 
tion at the merest suspicion of an abrasion, crack, or 
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sore in the region of the teat orifice,’ is in strange 
contrast to the fact that midwives are not issued with 
penicillin ointment for use in the human subject. 


Oulton Broad, Lowestoft. N. B. EASTWoop. 


MEASLES IN LONDON 


Sir,—Dr. Breen and Mr. Benjamin, in their article 
of Oct. 1, maintain that since 1940 “the biennial 
epidemic rhythm [of measles in London] has#isappeared.” 
This might’ be true without invalidating the general 
truth as to the persistence of this feature when units of 
population far transcending that even of London are 
observed. The discovery of a type may be difficult ; 
it may be a tardy induction based on a group of hitherto 
unrelated facts or quickly seen in an accidental illumina- 
ting flash of vision. But, once established as a more or 
less permanent feature of distributed phenomena or of 
recurring events, it is usually easy to recognise. A type 
may disappear, be transformed in its features, or survive 
so changed as scarcely to preserve its identity. Dr. Breen 
and Mr. Benjamin conclude that in London, since 1940, 
biennial rhythm, in any form hitherto recognised, can no 
longer be observed. 

Controversy during many years has been as to its 
nature and description rather than as to the fact of 
the occurrence of biennial rhythm. Its disappearance 
with the advent of notification of measles in a population 
so large as that of London would be a noteworthy 
event. But the evidence on which the conclusion is 
based, as set out in the paper, is far from convincing ; 
and it is not a little remarkable that it was upon the 
data from 1940 to the end of 1945, relating severally 
to London, to London.and the great towns, to other 
towns and areas, and to.England and Wales as a whole, 
that I formulated the thesis of the recurring multiphasic 
character of biennial incidence in measles.t. The authors 
say that “a series of alternate heavy and light years, 
one year being mainly covered by an epidemic and the 
next year being mainly interepidemic ” is to be observed 
both in London and New York. This description may be 
a facile way of distinguishing biennial epidemicity, but, 
exclusively so used, is little likely to disclose the natural 
course of measles epidemics. So to describe it is to ignore 
all but the gross annual numbers or recognise only the 
high peaks as evidence of epidemics. As I observed 
nearly three years ago? : 

‘In the graphs of incidence of recent years there is seen 
to be comprised within a single span of four-and-twenty 
months the proportioned phases not alone of epidemic 
prevalence but also of the low levels of intercurrent sub- 
epidemicity. Thus seen, periodicity ceases to be a biennial 
recurrence of punctual maxima and becomes a periodic 
repetition of like prevalences each in its due season, once 
within two years.” 

Serial distribution of cases as they occur shows types 
of biennial periodicity not properly to be described as 
recurrences of epidemics in alternate years. And the 
main conclusion of the authors—that in London since 
1940 the biennial epidemic rhythm of measles has 
disappeared at least temporarily—is not borne out by 
a detailed survey of the ten years 1940-49. The 
epidemics of 1940-41, 1942-43, and 1944-45 as shown 
in the graphs exhibit a biennial periodicity more com- 
prehensive than that of biennially recurring peaks 
though these also are to be observed ; and while since 
then what might be regarded as fundamental changes 
have been noted, these are not coincident with the 
notification period. As Taylor*® has demonstrated, 
measles outbreaks in lesser constituent populations may 
not conform to the type of incidence observable in the 
larger inclusive units such as England and Wales. 

1. Butler, W. 

2. Butler, W. 

3. Taylor, I. 


Mon. Bull. Min. Hith, P.H.L.S. 1946, 5, 81. 
Proc. R. Soc. Med. 1947, 40, 384. 
Mon. Bull. Min. Hlth, P.H.L.S. 1948, 7, 254. 
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Taylor further noted that in London in the epidemic 
of 1946-47 there was a transposition of what customarily 
would have been the successive minor and major phases. 
This, together with the epidemic of 1948-49 just ter- 
minated (or terminating), may lend some support to the 
view that at least transiently annual rather than biennial 
epidemicity has become a feature of London measles. 
It was anticipated that “the minor phases as such 
may cease and, if enlarged and separated by definite 
sub-epidemicity from what follows, be regarded justly 
as completed epidemics. In that case, of course, biennial 
periodicity disappears and is replaced by annual recur- 
rences.”’ 2 The two—or, so regarded, four—most recent 
epidemics in London (1946-47 and 1948-49) may be 
instanced as illustrative of this anticipation, but it must 
not be overlooked that anomalies of incidence in London 
are to be expected. 

The exodus of children at the beginning of the war 
could not fail profoundly to modify the course of measles 
prevalence in the metropolis. That for 1940-41, for 
instance, was diminutive; nevertheless, in attenuated 
form the features dominantly defined in composite 
graphs of the three epidemics of 1940-41, 1942-43, and 
1944-45 are clearly to be traced ab origine. The epidemics 
of 1946-47 and 1948-49, while retaining anomalously, 
if regarded as biennial epidemics, the features of such, 
would if they were characteristically recurrent over a 
prolonged period be seen, I think, as annual epidemic 
recurrences. Extensively, during the period of evacuation, 
children who normally would have contracted measles 
in London escaped, and with their return have added 
to the numbers of susceptibles in the metropolis. This 
change in the immunity constitution of the population, 
the raising of the fee for notification which has made it 
worth while for the practitioner to seek out family contact 
sufferers from the disease, and other circumstances, 
contribute to such anomalies as those we are now 
witnessing. 

Ministry of Health, 


Londen SW 1. WILLIAM BUTLER. 


ETIOLOGY OF GRAVES’S DISEASE 


Smr,—In his most lucid and stimulating lecture, 
published in your issue of Sept. 24, Professor Means asks 
‘“* How actually does thyroid hormone act on cells, and 
what potentiates or inhibits such action?” and he 
continues: ‘To these questions we badly need 
answers.” 

The problem of how the action of the thyroid hormone 
and of other hormones may be modified once they have 
been released by the glands, was studied many years 
ago by H. Zondek and myself. The results of these old 
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Tadpoles on 4th day of experiment: A, controls; B, thyroid 
action at pH6:5; C, thyroid action on addition of 66 mg. calcium 
chloride per 100 mi. water; D, thyroid action on addition of 
200 mg. calcium chloride per 100 ml. water ; E, thyroid action at 
pH 7-4. 


experiments are, I believe, interesting enough to be 
briefly recalled. 

Using the metamorphosis of tadpoles as a test for thyroid 
hormone, we found that comparatively slight changes of the 
pH of the water in which the tadpoles were kept modifies 
thyroid action. Metamorphosis took place much more rapidly at 
a pH of 6-5-7 and of 7-7—8-5, than at a pH of 7-8 and below 
6-5; and we concluded that the changes in hydrogen-ion 
concentration, as they occur in the body and between blood 
and tissues, may perhaps cause variation in hormonal 


4. Zondek, H., Ucko, H. Klin. Wschr. 1924, no. 29, p. 1752. 
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response, Previously, Zondek and Reiter ® had observed that 
addition of small quantities of potassium and calcium salts. 
enhanced and inhibited, respectively, the influence of thyroid 
hormone on the metamorphosis of tadpoles. The accompanying 
figure, taken from our own experiments, illustrates the action of 
thyroid hormone on the metamorphosis of tadpoles when 
calcium chloride is added to the water and when this is buffered 
at a pH of 6-5 and 7-4. 

Similar observations were made with respect to other 
hormones. Zondek and I* found that addition of smal} 
quantities of calcium chloride to insulin diminished and some- 
times even reversed the action of insulin on the blood- 
sugar. McCarrison? described modification of the action of 
adrenaline by alteration of the pH, and Kylin ® observed 
similar changes on addition of potassium and calcium salts. 

Thus it appeared that variations in the concentration 
of hydrogen ions and of certain electrolytes might 
modify hormonal action. 

London, W.1. H. Ucko. 

INTRAVENOUS IRON IN RHEUMATOID 
ARTHRITIS 

Sir,—I was interested to. read the results reported by 
Dr. Sinclair and Dr. Duthie in your issue of Oct. 8. 

Early this year I gave several patients with long-stand- 
ing active rheumatoid arthritis a course of intravenous 
iron (‘ Ferrivenin,’ Benger). The general régime was 
much the same as that of Sinclair and Duthie. 

So far I have detailed results in only 3 cases. Each 
of these patients had been under observation for at least 
a year, during which they had been taking iron regularly 
by mouth. In no case was the anemia very pronounced, 
and the intravenous iron was given in the hope that, 
apart from raising the hemoglobin level to normal, it 
would produce more general improvement which could 
be measured by means of the erythrocyte-sedimentation 
rate (E.S.R.). Hemoglobin was estimated by the 
Haldane method ; and the £.s.R. at the end of one hour 
by the Westergren method. 

Case 1.—A man, aged 40 years, who had had psoriasis 
arthropathica for the past 6 years. 


Date Hb, % E.S.R.,mm. Intravenous iron, my - 
Nov. 17, 1948 ee 92 a4 39 ie aie 
Jan. 10, 1949 xe 82 3 +0) 
Jan. 10-—29.. : - a 1370 
Feb. 7 “A Xs 90 ha $3 
Feb. 25 Ss ve 94 via 16 
June 2 fa ae 78 oP 64 
July 14 vs << 80 3% 60 


CasE 2.—A man, aged 31 years, with a history of rheumatoid 
arthritis for the past 3 years. 


Date Hb, % E.S.R.,mm. Intravenous iron, mg- 
July 5, 1948 J Ve 5% 86 
Dec. 31 2% es 80 o. 71 
Jan. 10, 1949 s 88 aes 64 
Jan. 10-31.. at - te. De 1470 
Jan. 25 ss 88 sd 62 
Feb.7 - a 92 ae 52 
Feb. 16 Ris are 98 and 66 
May 26 il ' 86 oe 71 
Sept.16.. 92 i“ 89 


A total of 1g. of ‘Myocrisin’ wasadministered between July and 
October, 1948, and a further 1 g. between May and July, 1949. 


CasE 3.—A man, aged 33 years, who had had rheumatoid 
arthritis, associated with fairly severe bronchiectasis, for 7 years. 


Date Hb, % E.S.R.,mm. Treatment 

March 25,1948 .. 76 fe 50 — 

March 26 ‘ . Blood-transfusion, 
600 ml. 

March 30 .. ne 82 oe 36 

April15.. oa 92 ha 22 

July 29 ey ite 98 rer iY 

Jan. 20, 1949 oi 76 55 

Jan. 29 to Feb. 14.. Intravenous iron, 
1280 mg. 

Feb. 16 be os 82 7 55 -_- 

March 30 .. vs bell] 3 52 


The bronchiectasis was treated during this time with 
postural drainage and aerosol] penicillin inhalations. 


5. Zondek, H., Reiter; T. Z. klin. Med. 1923, 99, 139. 
6. Zondek, H., Ucko, H. Klin. Wschr. 1925, no. 1, p. 6. 


7. MeCarrison, R. Brit. med. J. 1923, i, 101. 
&. Kylin, E. Alin. Wschr. 1925; no. 11, p. 501. 
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Thus in these 3 cases the disease became no less active, 
as judged by changes in the E.s.R. All the patients, 
including these 3, said that they felt much better and had 
less pain in the joints while treatment with intravenousiron 
was being continued and for about a fortnight afterwards. 
It is difficult to say how much of this symptomatic 
improvement was due to the psychological effect of a new 
treatment. On no occasion were any toxic effects noted. 
I wish to thank the Director-General of Medical Services, 
Ministry of Pensions, for permission to publish these cases. 


A. M. CLARK 
Medical Officer. 


Ministry of Pensions Hospital, 
Ronkswood, Worcester. 


CONTROL OF TUBERCULOSIS 


Sir,—I doubt whether, under the existing cireum- 
stances, many chest physicians will feel able to accede 
to Dr. Temple Clive’s request, in his letter of Oct. 22, 
that their patients should be admitted to sanatoria 
** preconditioned ”’ by bed rest only. 

Many patients have to wait up to six or nine months 
before being admitted to a sanatorium, and during this 
period not a few progressively deteriorate despite bed 
rest, which in many cases cannot be properly applied 
in the patient’s own home. Does Dr. Temple Clive 
seriously suggest that these cases should not receive 
the benefit of collapse therapy or of treatment with 
streptomycin or para-aminosalicylic acid when they are 
in the earliest, and therefore most treatable, stage ? 
Dr. Temple Clive states that the results of domiciliary 
collapse therapy have not been uniformly successful, 
but collapse therapy instituted in a sanatorium is also 
unsuccessful in many instances; success in this field 
depends more on selection of the right type of case 
than on whether treatment is instituted in the home or 
in a sanatorium. 

So long as there are not sufficient sanatorium beds 
for the treatment of the tuberculous it is up to the 
chest physician to treat his patients as best he can as 
soon.as he can, and to this end the use of domiciliary 
collapse therapy appears to be entirely justified. More- 
over, the suggestion that it is dangerous for the chest 
physician to treat his cases in the patients’ homes, 
whether by collapse therapy or with streptomycin or 
para-aminosalicylic acid, is unfair to the ability of the 
chest physician, who is quite as able to assess his patients 
and to plan their treatment as is the sanatorium physician. 
M. B. Pavt. 


Srr,—In his letter of Oct. 22, Dr. Temple Clive warns 
us that domiciliary collapse treatment in pulmonary 
tuberculosis should not be undertaken lightly. I should 
like to support his warning most strongly. 

Domiciliary collapse treatment, like any other treat- 
ment, can only give good results in experienced hands 
and if all the necessary facilities are available. In my 
opinion this treatment should only be undertaken if the 
following conditions obtain: (1) careful selection of 
cases ; (2) adequate provision for the care of the patients 
at home, including home help if necessary ; (3) a chest 
physician constantly on call to deal with emergencies ; 
(4) adequate facilities for adhesion-section and for 
phrenic crushes; and (5) a reliable transport system 
to convey patients from their homes to the clinie for 
refills and X-ray control, and, if necessary, to institutions 
for minor surgery. 

I think, however, that domiciliary collapse treatment 
has come to stay, until the time when it will again be 
possible to admit tuberculous patients to hospital without 
much delay. 

Since 1945 I have induced in the Hounslow chest- 
clinie area nearly 300 pneumoperitoneums and artificial 
pheumothoraces in the patients’ homes. A preliminary 
report on the first 200 cases has lately been published,' 


Frodsham, Cheshire. 





1. Heller, R. Tubercle, 1949, 30, 204. 
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and I think that the results certainly bear comparison 
with the results of institutional treatment. 

I should like to plead for the more frequent use of the 
pheumoperitoneum as a preliminary collapse measure, 
especially as this will give satisfactory results even in 
less experienced hands and where there are less facilities 
for minor surgery and frequent X-ray control. 

R. HELLER 


Hounslow, Middlesex. Chest Physician. 


NIPPLE-SHIELDS 

Sir,— Your correspondents who advocate the use of 
lead nipple-shields are, unhappily, following in the 
footsteps of those who have from time to time made 
thorny the path of preventive medicine. 

The first principle in the control of poisoning by 
specific agents is replacement of the toxic material by 
one that is harmless, and the arguments adduced in 
favour of Jead shields have a familiar ring to those who 
recall the struggle of the last half-century to reduce the 
toll of industrial disease. One of the reasons for the 
great reduction in the incidence of lead-poisoning among 
industrial workers since 1900 has been the successful 
adoption of this principle. At one time lead was an 
essential ingredient of glazes, and the pottery industry 
was notorious for its lead-poisoning. Now, leadless 
glazes have been found to be so successful that their 
use has been prescribed by law. This is but one example 
of many that could be mentioned. 

The use of lead in oecupations is so fraught with risks 
to health that it is hedged around by innumerable 
restrictions, yet it is seriously suggested that this most 
dangerous of metals is a safe substance to interpose 
between an infant and the breast. Exhortations to 
cleanliness and restricted use are futile, for there is no-one 
to see that these instructions are carried out. 

I would draw the attention of your correspondents to 
the late Sir-Thomas Legge’s second axiom for control 
of industrial disease. He said: “If you can bring an 
influence to bear external to the workman (i.e., one over 
which he can exercise no control) you will be successful ; 
if you cannot, or do not, you will never be wholly 
successful.” For workman read nursing mother, and 
the rule holds good. 


Usher Institute, 
University of Edinburgh. 


CATHERINE SWANSTON 
Lecturer in Industrial Health. 


Str,—Whether or not lead shields can induce healing 
of a damaged nipple, it seems clear that their use must be 
given up. I have always thought that any good they 
did was more likely to be by keeping the injured surface 
from contact with clothing than from a deposit of lead 
salts. If so, a shield made of glass or some safe type of 
plastic material should do equally well and avoid risk to 
the child. 

The very great majority of these injuries will heal 
quickly—in 24—48 hours rather than the week implied 
by Dr: Gordon last week—if, from the first experience 
of pain, suckling is withheld, the milk removed by hand, 
and the nipple surface protected. This has been the 
practice at this hospital for many years and has proved 
most satisfactory. The risk of mastitis is almost wholly 
saved and the woman spared suffering with its inhibitory 
action on the milk’s outflow. When resumption of feeding 
reproduces the damage it is almost always because the 
nipple cannot be drawn by the baby far enough into its 
mouth. The likelihood of this should have been foreseen 
in pregnancy and a shield worn to improve its range of 
protraction. 

May I support Mr. Nockolds and Dr. Moragas (Oct. 29) 
on the advantages of treating breast abscesses by 
aspiration—with one reservation? I doubt if a child 
should be allowed to feed at a breast which is acutely 
infected with Staphylococcus aureus. In pre-penicillin 
days I have known one infant die of enteritis from 
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ingesting this organism, and another who developed 
staphylococcal pneumonia and fatal pyopericarditis. The 
risk must be much lessened once a high concentration 
of penicillin is achieved ; but only then, and only if it 
is maintained, can I agree that suckling should be 
allowed. Gentle removal of the milk by hand avoids 
the risk, and I believe results in better drainage. 

British Hospital for Mothers and 

18. 


Babies, London, S.E. HaroLtp WALLER. 


AEROSOLS BY INHALATION 
Srr,—I was very surprised not to find in your leading 
article of Oct. 8 any reference to the ‘Aerohaler’ method 
of delivering micropulverised substances to the respiratory 
mucosa; especially as you say : 

**... the need is for a simple apparatus with an accessible 
nebulising device which can be quickly cleaned. ... It 
should then be possible to abort the annual attack of 
recurrent bronchitis, to control the acute phases of 
bronchiectatic inflammation. .. .” 


The manufacturers of the aerohaler claim that this 
means of delivery permits a more even and wider distri- 
bution of the material, together with a greater concen- 
tration per unit area. Its simplicity is unquestionable, 
and its effectiveness is also beyond doubt; for confirma- 
tion one has only to consult the report on 357 
of various respiratory infections treated by 
Karp, and Rhoads,! or to question other medical men 
who have used it. I have myself reported on a large 
lung abscess dramatically cured by this method.? 

D. T. O’DRISCOLL. 


THE DOCTOR’S CREED 

Srr,—I suppose that if the Archbishop of Canterbury 
enters the pages of a scientific journal ® it will be his wish 
to do so on equal terms with others, and that, since he 
draws upon argument rather than authority to make his 
case, he will not mind some of his premises being called 
into question. 

I speak as one who has given a good deal of thought to 
the ethical questions raised by being a doctor and a 
teacher, and indeed by life itself, and this seems to be 
an ideal opportunity to raise what to me, with some 
training in scientific reasoning, is a fundamental objection 
to the acceptance of the doctrine, though not the ethic, 
of orthodox Christianity. 

It is quite impossible for me to believe that God is 


sases 
Krasno, 


Galway. 


at the same time omniscient, omnipotent, and wholly 
benevolent. I have seen too many children die of 
leukzemia or nephritis to believe that ‘“‘ Man is the object 


of God’s love, as God has shown in His acts”’; and if, as 
Dr. Fisher asserts, God understands radar, then He 
surely knew of Buchenwald and Auschwitz. In short 
it seems that we must either believe that He is powerless 
to intervene against the evils of Satan and of man or 
that they are of His own creation. This, I am well aware, 
is no new objection; but just because it must be 
the stumbling-block of many thinking persons on the 
threshold of religion, so does it stand in need of an answer. 
Here let me anticipate the orthodox replies. To say that 
these are matters of Faith which we do not understand 
is to beg the question and renounce even the semblance 
of a logical approach to it. It is as if I were to say to my 
students ‘‘ you must not question why you are to use 
this remedy or that ; it must be enough that I who am 
learned in these matters say that you should do so.’’ 
To say that because I have within me an instinctive 
knowledge of right and wrong it must have been given 
to me by God is to assert what I have not contested. 
And to say that Buchenwald had some divine purpose 
incomprehensible to man is to deny completely man’s 
right to distinguish Good and Evil. 

1. oe L., Karp, M., 

0 


2. O'Driscoll, D. T. Lancet (in the press). 
3. Fisher, G. Ibid, Oct. 29, p. 775. 


Rhoads, P. S. Ann. intern. Med. 1948, 
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As if a little unsure that his beliefs will be universally 
acceptable, Dr. Fisher throws out the challenge that a 
man should accept them unless he has ‘a better hypo- 
thesis which will better equip him for his life and his 
work.”’ As there are today many earnest doctors, and 
I hope beloved physicians, who do not subscribe to any 
orthodox religious belief, I would try to state their creed 
as briefly as possible. They believe that as civilised and 
educated men our conduct should be determined by a 
sense of personal responsibility ; by the inner satisfaction 
of doing right; because not to do so brings a sense of 
personal failure ; because those whom we most admire 
would act thus ; and because of a respect for truth. We 
think that a man can obey his conscience without hope 
of reward in this world or belief in the next. 

To many in our profession the doctor’s creed is not 
strengthened by an attempt to believe what to us is 
incredible or to accept an explanation which does not 
seem consistent with experience. We prefer agnosticism 
to unacceptable hypothesis. To state this is not to 
disparage others in and out of our profession who find 
comfort in religious faith. 

I can only hope, Sir, that the sincerity of my letter will 
to some extent pardon its obvious presumption. 


ROBERT PLATT. 


Public Health | 


Manchester. 


By-laws for Cleaner Food 


THE Minister of Food has issued to local authorities in 
England and Wales a model for by-laws to secure the 
observance of cleanly conditions in connexion with the 
handling, wrapping, and delivery of food for human 
consumption. These by-laws will supplement existing 
statutory measures. The model has been prepared in 
consultation with local-authority and trade associations. 

Some desirable provisions have had to be excluded 


because of shortage of materials and equipment; and 
the model may be added to from time to time. The 


suggested provisions, which cover such matters as 
personal hygiene, cleanliness and good order of equip- 
ment, cleanliness of wrapping material, and the deposit 
and removal of refuse, have been drafted with a view 
to their application in both urban and rural areas, and 
to every type of food-handling trade. In making by- 
laws local authorities are not bound to follow the precise 
terms of the model, which is intended as a guide to 
provisions which are reasonable and enforceable having 
regard to present-day conditions. The Minister has 
expressed the hope that all 4docal authorities which have 
not already done so will consider adopting by-laws 
based on the model. 


Births, Marriages, and Fertility in 1947 


Part 11.0f the Registrar-General’s Statistical Review 
for 1947 ' reveals that in England and Wales the birth- 
‘ate again rose, illegitimacy continued to decrease, and 
the stillbirth-rate was the lowest ever recorded in this 
country up to that time. 


Births.—There was 881,026 live births which represented 
a birth-rate of 20-5 per 1000 total population ; this was an 
increase of 1-3 per 1000 over the previous year and was the 
highest rate since 1921 when it was 22-4. This post-war 
rise in the birth-rate was not maintained in 1948, when the 
rate fell to 17-9 (provisional). Of the live births, 196 were to 
mothers under 16 years of age, and 16 to mothers aged 50 
or over (3 of whom were aged | 55 or over). There were 46,603 
illegitimate live births, compared with 53,919 the year before 
—5-3 and 6-6% of all live births. Stillbirths numbered 21,795, 
representing a rate of 24 per 1000 total live and still births, 
compared with 22,915 and a rate of 27 in the previous year. 
This was the lowest rate recorded up to that time, but it is 
now known that the 1948 rate was 23 (provisional). 





1. The Registrar- General’s Statistical Review of England and Wales 
for 1947. 
Pp. 150. 3s. 


fables. Part u. Civil. H.M. Stationery Office. 
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Marriages.—In 1947 marriages numbered 
highest number since 1940 when it was 470,549. 
rate per 1000 total population was 18-6, 
18-0 and 18-7 in 1946 and 1945. In 1948 the rate was 18:1 
per 1000 (provisional). The most popular age for marrying 
was 23 for men and 21 for women; there were 78 males and 
1519 females married at the age of 16 years. 

Fertility.—46:9% of the legitimate maternities during the 
year were to mothers with no surviving previous children ; 
29-6% to mothers with one surviving previous child; and 
12:-5% to mothers with two. There were 11,221 maternities 
resulting in multiple births, of which 5 were quadruplets and 
86 triplets. Of about 113,000 confinements which took 
place within 11'/, months of marriage, some 59,000 occurred 
within 8'/, months, and of these about 38,000 occurred 
within 64/, months. 

Divorces.—The number of decrees nisi made absolute during 
1947 was 60,190, compared with 30,298 during 1946 and a yearly 
average of 8288 for the ten years 1936-45. 


401,210—the 
The marriage- 
compared with 


Vaccination 

In Exeter, which was ninth on Conybeare’s list of 
English county boroughs with 28-3 % of infants vaccinated, 
Dr. G. B. Page, the medical officer of health, believes 
that the number of children being presented for vaccina- 
tion is falling steadily. This is happening although the 
following steps have been taken : 

(1) Almost all the general practitioners in the city have 
undertaken to do vaccination and send the completed 
certificates to the health department. 

(2) One central weekly vaccination clinic and one fort- 
nightly suburban clinic are held in buildings familiar and 
convenient to mothers because they are used for child- 
welfare purposes. 

(3) Midwives and maternity nurses carry out propaganda 
in the home, and there is a definite system of follow-up by 
health visitors. 

(4) Reminders are sent by post to the parents of all babies 
about to reach the age of four months. The Central Council 
for Health Education drafted a suitable pamphlet. 


Dr. Page has no doubt that the continued fall is 
largely due to the disappearance of the public vaccinator 
who called at the home. 

Poliomyelitis 

In the week ended Oct. 22 notifications were: polio- 
myelitis 385 (418), polioencephalitis 29 (45). Figures 
for the previous week are in parentheses. It is to be 
expected that the figures will remain higher than usual 
at least until the end of the year. 

Multiple cases (poliomyelitis and polioencephalitis 
together) occurred in the following large number of 
counties : London 66 (68), Bedford 3 (7). Berkshire 6 (4), 
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WEEK NQ 
Chester 8 (7), Cornwall 4 (6), Cumberland 2 (7), Derby 5 
(2), Dorset 3 (10), Durham 3 (4), Essex 32 (39), Gloucester 
12 (21), Hertford 6 (11), Kent 26 (33), Lancaster 25 (32), 
Leicester 13 (10), Lines, Lindsey 7 (0), Middlesex 19 (18), 
Norfolk 8 (8), Northampton 2 (4), Northumberland 9 (3), 
Nottingham 9 (11), Somerset 10 (9), Southampton 13 (10), 
Stafford 12 (3), Surrey 16 (14), Sussex, East 2 (4), Sussex, 
West 2 (2), Warwick 9 (16), Westmorland 2 (0), Wiltshire 
4 (8), Worcester 2 (1), Yorks, East Riding 3 (3), Yorks, 
North Riding 3 (3), Yorks, West Riding, 47 (48), 
Glamorgan 6 (4), Monmouth 4 (1). 


- Parliament 


New Union of Hospital Officers 


In the House of Commons on Oct. 25 Sir JOHN MELLOR 
raised the question of the refusal of the Minister of 
Health to negotiate with the National Federation of 
Hospital Officers. This organisation, he said, was formed 
in January last year, and registered as a trade union in 
April. Its membership was confined to administrative, 
clerical, professional, and technical workefs in hospitals 
and now numbered 3500 out of 6500 workers in this class. 
An application in July, 1948, for a seat on the functional 
council for administrative and clerical workers was 
rejected without any reason being given. 

Dr. H. B. MorGAN said that the kernel of this —o 
was the right of a union, comparatively recently formed, 
to ask for representation on staff bodies already formed. 
The new union was of doubtful strength and doubtful 
permanency. The federation should wait its turn, prove 
its membership, and ask for representation on the 
appropriate occasion. 

Mr. ARTHUR BLENKINSOP, parliamentary secretary to 
the Ministry, in reply, said it would be wrong for the 
Minister to interfere with the staff side of the Whitley 
Council. The federation represented 3000 out of 22,000 
workers, and this number was not sufficient to warrant 
the Ministry interfering with the existing council. 


Economy and the Social Services 


In moving a resolution in the House of Commons on 
Oct. 26 approving the Government’s plans to deal with 
the economic crisis, Sir STAFFORD Cripps, Chancellor of 
the Exchequer, said it now seemed clear that, owing to 
increased expenditure, the 1949 Budget would not 
produce as large a surplus as the Government considered 
necessary. They expected an increase in defence expendi- 
ture, that further expenditure would arise in connexion 
with the improved conditions of service in the health 
services, and that stocks of materials and foodstuffs 
would cost more owing to devaluation, or would be 
greater in quantity. There would be some reductions to 
offset these increases, and there would still be a large 
revenue surplus, but it would be considerably less than 
had been expected. 

Giving details of the services to be curtailed, Sir 
Stafford Cripps said that the charge on the Exchequer 
for education would be reduced by about £5 million 
owing to a variety of measures which included an increase 
in the charge for school meals from 5d. to 6d. on meals 
costing 1s. 2d. and reduced transport facilities for pupils. 
The reduction of £35 million a year under the head of 
housing would mean during the course of next year a 
reduction in the current level of construction from about 
200,000 housés a year to about 175,000. The Government 
considered that the programmes of the local authorities 
for building houses to let should have priority over the 
erection of houses by private persons under licence. The 
further measures required to bring the total saving to the 
figure the Government thought necessary were: the 
charge for prescriptions under the N.H.S., yielding £10 
million economies ; adjustments in the price of some less 
essential foods, increases in the prices of dried and : 
frozen eggs and raisins, and the removal of the fish 
subsidy, yielding £7 million; and the elimination of 
the Exchequer subsidy on animal feeding stuffs, yielding 
£36 million. 

Mr. ANTHONY EDEN, on behalf of the Opposition, said 
the proposals of the Government had no relation at all 
to the needs of the hour. Only if we could restore the 
national economy and confidence in ourselves within 
the next six months would the later economies have the 
chance to bear fruit. The Opposition had long urged that 
widespread economies could be made. The time had come 
for a thorough review of food subsidies, which in many 
cases were not subsidising food at all but other things. 
Not including milk in the — and other welfare 
foods, these subsidies were worth 3s. 2d. a week to each 
individual in the country, yet the average weekly 
expenditure on alcohol and tobacco was lls. 6d. The 
principle of social services ought to be that the strong 
should help the weak, but we should not, try to aid 
everybody alike indiscriminately. 





864 THE LANCET] 


QUESTION TIME 
Births and Deaths Statistics 
Mr. J. A. Sparks asked the Minister of Health what was 
the death-rate, birth-rate, and infant-mortality rate at the 
nearest convenient date and in 1933 and 1938; and by how 
much the expectation of life had increased compared with 
1938.—Mr. A. Bevan replied: The figures are as follows: 
Death-rate Birth-rate 


Infant-mortality 
per 1000 total per 1000 total 


rate per 1000 





population population related live births 

12-3 14-4 3 

1933 : — 11-6 = 15-1 ba 53 

1948* Ps ‘a 10-8 - 17-9 oe 34 
1949 

March Qtr.* 15-0 17-4 10 

June Qtr.* 11-1 17-7 30 

Sept. Qtr.* 9-2 16-7 26 


* Provisional 
Expectation of life of child at birth 
Vale 


Femal 
1938 .. x oi 61-40 65°34 
1945 .. 62°56 G8-58 


Figures for later years are not available. 
N.H.S. Prescriptions 
Replying to a question Mr. BEvAN stated that the number 
of prescriptions dispensed in England and Wales during the 
quarter ended June 30, 1949, was about 46 million. 
Choice of Doctors and Patients 
Sir Ernest GRAwAM-LiTTLE asked the Minister of Health 
if, in view of his undertaking that there should be free choice 
of patients by doctors and of doctors by patients, he would 
state why and under what regulation he assigned patients 
to doctors, and doctors to patients.—Mr. Brvan replied : 
The power to assign patients to doctors is conferred by 
regulation 13 of the National Health Service (General Medical 
and Pharmaceutical Services) Regulations, 1948, made in 
pursuance of section 33 (2) (c) of the National Health Service 
Act, 1946. Persons are assigned only at their request. 


X-ray Examination of Emigrants 
Mr. GerRaLp WrtiiaMs asked the Minister if intending 
emigrants requiring X ray were able to obtain this service 
under the National Health scheme.—Mr. BrevaAn replied: No. 


Supply of Artificial Limbs 

In answer to a question Mr. H. A. MArRQquaND stated that 
the average time taken for supply of an artificial leg under 
the National Health Service was at present 36 weeks. A 
considerable improvement in the supply position was expected 
as a result of the recent introduction of two new contractors 
and the steps which are being taken to increase the output by 
existing contractors. 

Vitamin-E Therapy 

Mr. C. W. DumpLeton asked the Lord President of the 
Council what research was being carried out by the Medical 
Research Council into the claims made as to the effectiveness 
of alpha-tocopherol (vitamin E) therapy for heart-diseases.— 
Mr. HERBERT Morrison replied: A trial of vitamin E in the 
treatment of angina pectoris has been carried out with 
financial support from the Medical Research Council. The 
results did not bear out the suggestion that vitamin E should 
be used in the routine treatment of this condition. 


Late Claims for Maternity Benefit 

Mr. F. J. Errouu asked the Minister of National Insurance 
if he would extend the period after the birth of a child during 
which maternity grant and attendance allowance could be 
claimed.—Mr. James GrirriTHs replied: As a result of 
experience gained in the administration of these claims, the 
time-limits for claiming have been substantially extended. A 
month after the birth is now allowed for claiming attendance 
allowance, and 3 months for maternity grant, with an exten- 
sion to 6 months in both cases where good cause for the delay 
is shown. The new time-limits have been given extensive 
pee. Physique of School-children 

Mr, J. A. Sparks asked the Minister of Education by how 
much the physical and nutritional standards of children of 
school age had improved by comparison with 1938.—Mr. 
GEORGE TOMLINSON replied: Between 1938 and 1948 the 
average height of children in England and Wales increased 
by between '/, and '/, an inch, and the average weight by 
about 2 Ib. In 1938 the nutrition of 14-:5% of. children 
inspected was classified as ‘‘ excellent’? and 74:2% was 
classified as ‘‘ normal,’’ the remainder being “ slightly sub- 
normal” or ** bad.’ In 1948, under a different classification, 
the nutrition of 35-8°% was classified as ‘ good” and 59-6% 
** fair,” the remainder being * poor.”’ 
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Obituary 


RICHARD ARTHUR NEEDHAM 
KT., C.1.E., D.8.0., B.SC., M.D. MANC., F.R.C.S., F.R.C.P.E. 


Colonel Sir Richard Needham, who died in London 
on Oct. 24, at the age of 72, was known in India as an 
able administrator, and in this country as an observant 
and tactful inspector of overseas medical schools which 
he visited on behalf of the General Medical Council. 

Richard Arthur Needham graduated B.sc. in 1897 
at Manchester, where he qualified as a doctor two years 
later. Among the resident appointments held by him 
was one as_ house-physician at Manchester Royal 
Infirmary ; and for a time he was a demonstrator of 
anatomy at Owens College. He entered the Indian 
Medical Service in 1903, and from 1905 to 1908 served 
in North China. Four years later, in 1912, he was 
seconded for special duty with the mission for repatria- 
tion of Chinese troops from Tibet. In the first world 
war he served in France from 1914 to 1916, when he 
won the p.s.o. Thereafter he returned to India and 
in 1918 became deputy director-general of medical 
services—a post which he retained until 1924. In 1925-26 
he was engaged on special duty in organising the State 
medical services of the Indian Railway Department. 
In 1923 he had gone to Paris as the delegate of India at 
the Office International d’Hygiéne publique; and he 
undertook a similar mission in 1927. He retired from 
the Indian Medical Service in 1930. 

Between 1923 and 1930.Needham had acted as visitor 
of the medical colleges in India approved by the General 
Medical Council ; and between 1932 and 1939 he visited 
medical colleges in Rangoon, Ceylon, and Hong-Kong. 
In 1939 and 1940 he undertook, on behalf of the Colonial 
Office, a similar review of the medical schools of Nigeria 
and Uganda. He served on the council of the British 
Medical Association from 1932 to 1938. In the second 
world war he was commissioner of the Red Cross War 
Organisation in the Middle East and Italy; he was 
a knight of the Order of St. John of Jerusalem. 

He was appointed C.1.e. in 1919 and created a knight 
in 1932. He graduated M.p. in 1920, and became 
F.R.C.P.E. in 1924 and F.R.C.s. in 1940. 

C.H. B. writes: ‘‘To very many ‘ batches’ of old I.M.S. 
men the passing of ‘ Dicky ’ Needham will almost symbolise 
the passing of the old I.M.S. as we who are left knew it. 
‘Dicky’ to us meant the D.G.’s office, for whenever 
one went up to Simla or to Delhi, on purpose or on 
leave, one called on the Director-General of the Service 
and was always sure of a welcome and an interesting 
chat with the p.G.’s deputy, even if he turned down 
anything you might be asking for; and we all liked and 
respected him and admired his efficiency during the post- 
war years when he held that post. D.G.s came and 
went but Needham seemed a fixture and was the man 
who knew all about you and was largely responsible 
for your destiny in the Service. Despite this he had few 
enemies and certainly many friends and they will all 
mourn his passing. In later years after he ceased to be 
deputy, one met him from time to time, generally at the 
old East India U.S. Club, or at the I.M.S. dinner. On 
the former occasions he usually seemed to have just 
returned from some distant part of the world where he 
had been organising State medical services, or inter- 
national hygiene, or the Red Cross. He led, I think, a 
jolly life. On these peregrinations he met many active 
and interesting people and enjoyed it all. He was a 
great organiser and a robust and likeable personality, 
whose cheery presence and sound talk we shall sadly miss.” 


Another personal tribute comes from S. R.C. who says: 
“Though not in the Indian Bacteriological Service, 
Needham was always a welcome visitor to any of the 
laboratories he had occasion to visit. Genial and friendly, 
he was always helpful and stimulating, and those of the 
Service who had occasion to attend meetings or had other 
business in Simla he went out of his way to make welcome 
guests at his house, and by his friendly. hospitality to 
make their visit a pleasant experience. Needham had a 


flair for diplomatic work and was an active participant 
in many fields where this characteristic found full play. 
He was keenly interested in all to do with the Indian 
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Medical Service and was a great supporter of its interests. 

He married in 1925 Harriet Ellen, daughter of Lieut.- 
Colonel R. Dewar, R.A. 


CHARLES OLIVER HAWTHORNE 
M.D., LL.D. GLASG., D.SC. MANC., F.R.C.P. F.R.F.P.S. 


Dr. C. O. Hawthorne, who died on Oct. 24 at the age 
of 91, had found time during his long life for several 
useful careers. He had practised medicine as a consultant 
in Glasgow and London; he stood high in the counsels 
of the British Medical Association; he was a pioneer 
in postgraduate medical education; and he wrote and 
spoke with erudition and fluency on questions of public 
health. 

In 1884 he graduated M.B. with first-class honours at 
the University of Glasgow. and three years later he 
was appointed assistant to the professor of the practice 
of medicine, a post which he held for the next ten years. 
He was also clinical tutor at the Western Infirmary, 
Glasgow, later becoming assistant physician. In 1890 
he took the F.R.F.P.s. by examination and in 1899 he 
proceeded to the degree of M.p. which he obtained with 
first-class honours. He was awarded the gold medal for 
his thesis. He also held a lectureship on materia medica 
and therapeutics at Queen Margaret’s College, Glasgow, 
and he examined for the universities of Aberdeen, 
Edinburgh, and Glasgow. To this period also belong his 
textbooks on Galenical Preparations of the British 
Pharmacopewia and Forensic Medicine and Towicology. 

In London, where he settled in consultant practice, 
he quickly won recognition and was appointed to the 
staffs of the Hampstead and North-West London General 
Hospital, the Royal Waterloo Hospital, the Central 
London Ophthalmic Hospital, and the Central London 
Hospital for Diseases of the Nose, Throat, and Ear. 
From 1909 to 1914 he was medical director and chairman 
of the council of the Medical Graduates College and 
Polyclinic. In 1912 he published his Studies in Clinical 
Medicine and in 1928, in his Short Essays on Medical 
Topics, he gave a sane and balanced judgment on 
problems encountered in his long professional life. In 
1921 he was elected F.R.c.P. His own university also 
bestowed on him the honorary degree of LL.p., and 
Manchester awarded him a p.sc. He especially valued 
the honorary fellowship’ which he received from the 
Royal Academy of Medicine in Ireland. 

A member of the B.M.A. since 1888, he served on many 
of its committees, though his interests were perhaps 
most closely bound up with the work of the ethical, 
science, and charities committees. From 1928 to 1931 
he presided, with outstanding ability, over the Repre- 
sentative Body. ‘‘ The thing that impressed one most 
was his quite remarkable power of diction; his choice 
of words was almost perfect : and he was able to convey 
his meaning in a way that impressed all who heard him. 
The charm of his manner was great, and while he was an 
incisive and indeed merciless opponent in argument, 
he never failed to encourage the lesser man; indeed 
he went out of his way to do so.’ In 1932 he was elected 
a vice-president of the association, and in 1939 he was 
awarded its gold medal. 

Dr. Hawthorne gave much time and thought to medical 
charities, and was a valuable member of the Royal 
Medical Benevolent Fund’s management committee, 
over which he often presided. As chairman of council 
of the People’s League of Health he worked stead- 
fastly for the league, and he took an important part in its 
inquiry into maternal mortality and nutrition. In 
1939 he was a member of a medical deputation to 
the Ministry of Health to discuss safeguards for our 
milk-supply. 

ARTHUR HILL BURNETT 
M.R.C.S. 


Dr. A. H. Burnett, who died on Oct. 7 at the age of 68, 
was born in Southampton, and was educated at King 
Edward VI School and the old Hartley College. He 
received his medical training at Edinburgh University 
and the London Hospital, qualifying in 1904. After 
holding house-appointments in London he visited many 
parts of the world as ship’s surgeon. During the 1914-18 
war he served in the R.A.M.C., with the rank of 
captain. 
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In Southampton outside his busy practice he gave 
a large part of his time to the administration of anzs- 
thetics: in 1919 he was appointed anzsthetist to the 
Royal South Hants and Southampton Hospital, and 
medical officer to St. Mary’s Institute. At the Royal 
South Hants Hospital he was recognised as being an 
expert anesthetist, and on retiring from this post during 
the late war he was appointed honorary’ con- 
sultant anesthetist to the hospital. ‘‘ He was an able 
physician and the pleasantest of colleagues. His contem- 
poraries will long remember his ever-happy disposition, 
sincerity, and great friendliness.” 


JOSEPH EDWIN BARNARD 
F.R.S. 


Mr. J. EK. Barnard, formerly honorary director of the 
department of applied optics at the National Institute 
of Medical Research, was perhaps as close an example 
as this age affords of the distinguished scientist to whom 
science is a leisure pursuit. His father, the owner of a 
well-known hatter’s business in the West End of London, 
gave his son only the education which he thought a 
suitable preparation for the family business. When the 
young Barnard left school he had shown two aptitudes 
—for music (he played the organ in the Methodist chapel 
which his parents attended), and for natural science. 
His father gave him a 3-guinea microscope when he was 
16, and later looked on this as the only mistake he made 
in his son’s education, since it led him to centre his 
interest on the useless hobby of microscopy instead of 
on the proper business of making and selling hats. 
Concluding that he could run only one hobby outside 
his work, the boy decided on microscopes rather than 
music; and at this stage he received encouragement 
from the Rev. W. H. Dallinger, F.R.s., a Methodist 
minister who had achieved distinction &$8 an amateur 
scientist and was much in request as a lecturer—young 
Barnard assisting him ‘with photography and lantern- 
projection. Before long he was working in several 
centres of medical and scientific research, including 
King’s College, London, and he became known and 
appreciated by J. A. Murray, the late William Bulloch, 
and Leonard Hill. Eventually he was given accommoda- 
tion, with a grant for assistance and expenses, at the 
National Institute for Medical Research when this opened 
at Hampstead in 1920, and his unit developed into a 
small department of optical and physical methods. 

Barnard was then developing, with codperation from 
the microscope industry (Messrs. Beck especially), an 
apparatus for photomicrography with ultraviolet radia- 
tion, using a system of quartz lenses. This was elaborated 
over a period of years, its ultimate form using a single 
wave-length in the shorter range of the ultraviolet. He 
was thus able to carry sharp resolution to objects of 
no more than half the size of those previously demon- 
strable by microscopy using visible rays. The extra 
range thus, obtained seems curiously small now; but 
there can be no doubt that his work played a very 
important part in establishing the fact that the ‘‘ elemen- 
tary bodies’ of a number of the true viruses could be 
rendered sharply visible by photography, without stain- 
ing, and that their dimensions, as so measured, corres- 
ponded with those of the infective units of the 
same viruses as measured by selective ultrafiltration by 
W. J. Elford, working then as a member of his department. 
This work of Barnard’s had also a pioneering quality. 
in revealing the possibilities open to photomicrography 
with invisible radiations, which havé now led to the much 
higher resolutions obtainable with the electron micro- 
scope. Anybody who made close contact with him at 
that period would have had the impression that even 
such advanced developments were almost on the horizon 
of his scientific ambition, and were denied to him only 
by an education which had not given him the requisite 
background of knowledge in the fundamental sciences. 
With early advantages he might have gone even further 
as an inventor and discoverer. His energies, too, 
remained divided, for to the end of his activity in science 
he gave only half of each day to such research, and the 
other half to his business. Yet if he needed precedent 
he could have pointed to previous microscopists and 
fellows of the Royal Society, from the time of Leeuwen- 
hoek, draper of Delft ; and it is possible that his services 
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to his science, and indirectly to medicine, might in fact 
have been no greater if he had exchanged his amateur 
status for that of the professional. 

Mr. Barnard died at his home at Addiscombe on 
Oct. 25, at the age of 80. 


JOSEPH EVERETT LA FRENAIS 
L.R.C.P.E, 


Dr. J. E. La Frenais, of Runcorn, Cheshire, died on 
Oct. 2, while on holiday in Scotland. He was educated 
at Dollar Academy, and studied medicine at Edinburgh, 
qualifying in 1930. He later held house-appointments 
at Hull Royal Infirmary and at Chester Royal Infirmary, 
where he became acquainted with the county in which 
he finally settled in 1935. During the late war he served 
in the R.A.F., reaching the rank of wing-commander. 
His service in the East left him with the disability 
which led to his death at the age of 44. On leaving the 
R.A.F. he resumed his practice, in partnership with his 
brother and later his brother-in-law. Although a bachelor 
himself, he was especially fond of his young patients, who 
instinctively responded to him ; but his friendliness and 
kindness attracted patients of all ages. A Freemason 
and a Rotarian, he was also associated with the Runcorn 
squadron of the A.T.C., and at the time of his death 
he was the captain of Runcorn golf-club. 


OTTO KAUDERS 


From 1945 until his death on Aug. 6 at the age of 56, 
Dr. Otto Kauders held the chair of neuropsychiatry in 
the University of Vienna, made famous by his teacher 
and colleague Wagner-Jauregg. His productive life was 
hampered by political persecution and war. After 
serving as a medical officer in the Austrian army 
during the first world war, he was appointed to the 
neuropsychiatric clinic of the university of Vienna, where 
he later became Wagner-Jauregg’s first assistant. In 
1935 he was appointed to the professorship of neuro- 
psychiatry at Graz. But with the spread of National 
Socialism in Austria he lost his appointment at Graz 
and took up consultant practice in Vienna. In 1939 
he visited the United States; but he returned, with 
commendable courage, to see the second war through in 
his own country. In 1945 he was reinstated at Graz 
in July, and the following month he was appointed to 
the chair in Vienna. 

In his earlier papers Kauders wrote on the psychiatric 
sequele of epidemic encephalitis, the internal secretion 
of the testis, and, with Wagner-Jauregg, on inoculation 
malaria. Later he essayed the malarial treatment of 
poliomyelitis and was hopeful of its usefulness. With 
Schilder in 1926 he published a textbook on hypnotism. 
Since the war he had done much to reorganise his own 
specialty in Austria. He started once more the Wiener 
Zeitschrift fiir Nervenheilkunde, of which he became 
editor-in-chief. His other writings include papers on 
the vegetative nervous system in relation to psycho- 
somatic medicine, towards the study of which he was 
directing his department at the time of his death. He 
visited America for a third time in 1949, and in 1948 
he led the Austrian delegation to the International 
Mental Health Congress in London. 

R. W., an English colleague, adds: ‘‘ Otto Kauders 
hid a firm character under the grace and charm of a 
cultured Austrian gentleman and patron of the arts. 
Not a Jew but a faithful 
promisingly endured a political persecution which he 
could easily have avoided, and acted, without melodrama, 
the part of a citizen prepared to resist wrongful govern- 
ment, alone if need be, and if need be to the death. 
[ have a vivid impression of him in 1946, erect and still 
youthful, immaculately dressed, lunching off stale 
bread and water before his ward-round in the Allgemeine- 
Krankenhaus. His plea then was for a more sympathetic 
understanding from the ‘ Liberators’ for the character 
of his younger colleagues and assistants, hard worked, 
half starved, and devoted. I can pay a tribute to the 
leadership he gave them then and to his own sterling 
character. For more than one visiting student of 
medicine he typified the most gentle yet most dignified 
of Austrian attitudes in the face of fourfold disaster. 
Withal his mind was wide open to the future.” 
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CHLOROMYCETIN IN TYPHOID FEVER 


In Sweden, Gabinus ! has observed the effect of ‘ Chloro- 
mycetin’ in seven cases of typhoid fever which were 
admitted to hospital at Jénképing during the past summer ; 
a further two cases had perforce to serve as controls since 
the drug was scarce. All seven of the treated patients were 
rendered afebrile after about 3 days, whereas the two controls 
remained febrile for 4 weeks. Chloromycetin was adminis- 
tered for only 3-10 days, and two of the patients 
relapsed with bacteremia after the temperature had been 
normal for 12-14 days. Gabinus quotes Bradley ? as saying 
that no definite opinion of the mode of action of chloromycetin 
in typhoid fever can be formed until the effect of treatment 
during the first week of the disease has been investigated. 
This condition was fulfilled in three of the Swedish cases. 
In one of these blood-culture, undertaken because another 
member of the patient’s family had already developed typhoid 
fever, was positive for 4 days before the patient developed 
any symptoms; but each of twelve cultures undertaken 
while chloromycetin was being given was negative. Some 
of these negative results were obtained with blood withdrawn 
only a few hours after the start of treatment ; and Gabinus 
suggests that the rapid change from positive. to negative 
was due to the presence of chloromycetin in the blood-sample 
—in other words to the antibiotic action of the drug in the 
culture. He also suggests that the drug may prove an 
effective preventive of the carrier state. 


ROYAL DENTAL HOSPITAL 


THE 33rd annual clinical At Home of the school was held 
on Oct. 29. Any dental surgeon could have found either a 
lecture or a demonstration on his pet subject, whether it 
was conservative treatment, denture work, or minor oral 
surgery. Obviously all departments had worked hard to 
have interesting and out-of-the-way cases on view. The 
morning session, which included two lectures and a demonstra- 


tion of speech therapy, ended with the formal opening of | 


the Stobie Memorial Library by Dame Lilian Lindsay. 

The highlight of the day’s programme was a television 
demonstration arranged by Marconi’s Wireless Telegraph Co. 
Ltd. A 625-line closed-circuit system linked the operating 
theatre to the lecture hall. An ‘ Image Orthicon ’ camera in 
the theatre transmitted by wire to four receivers in the hall ; 
only three of these—two with 9 in. tubes and one with a 
15 in. tube—were seen by the audience, as the fourth was 
used by the engineers for monitoring the transmission. In 
a permanent installation, these would be replaced by a 
projection-type tube which could throw a picture up to 
5 ft. square. The morning demonstration was given by 
Mr. Bowdler Henry, and a frenectomy was among the 
operations televised. In the afternoon, Dr. A. MacGregor 
showed how easy the removal of buried teeth can appear in 
the hands of an expert ; a lively commentary on the operations 
was given by Dr. H. M. Pickard, assisted by Dr. MacGregor 
himself. The television camera, with its four-lens turret, 
made it possible to see each step of the operations as plainly 
as the operator himself saw it. The definition of the picture 
was excellent—better, in fact, than. with the average cinema- 
tograph film—although the contrast between different tissues 
was not always as clear as could be wished. Alt the same, 
a small root apex, which gave some trouble before it was 
finally removed, could be distinctly seen from the back of 
the lecture-hall. 

The last item in the At Home was a well-made and helpful 
teaching film in colour on the technique of Scaling and 
Polishing. 

LONDON HOSPITAL DINNER 

MANy medical dinners are dominated by their environment: 
the restaurant and the toastmaster make the diners look 
unnatural if not superfluous. But, whether by weight of 
numbers or otherwise, the old students of the London Hospital 
have always contrived to make their annual dinner a genuinely 
London Hospital occasion—homely and in character. This 
year they reverted to the Trocadero, where they used to meet 
before the war, and some 340 of them enjoyed a long, dis- 
cursive, easy speech by Sir Eardley Holland, the chairman, 
on the year’s events and people in the hospital and medical 
school. Having spoken with deep regret of the death of 


1. Gabinus, O. 
2. Bradley, W. H. 
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Mr. Robert Milne ast year itiatadaeant and Dr. J. H. cnilite 
he congratulated Sir Henty Souttar and Sir Horace Evans 
on their knighthoods, and welcomed to the ‘staff Dr. W. W. 
Brigden, Dr. R. A. Henson, and Dr. P. H. Tooley (assistant 
physicians to the cardiac, neurological, and psychological- 
medicine departments), and Dr. R. S. Murray (assistant 
radiologist). Whatever else might be in doubt, he continued, 
“we do know that we have at the London Hospital the finest 
clinical medical school in Great Britain,’ and about 3000 
applications had been received last year for about 100 places 
—though admittedly a great many students put their name 
down for every medical school in the country. The times 
were out of joint and the cost of a London Hospital bed was 
now some £21 a week. We were to some extent at the mercy | 
of political and social evolution and were now caught in” 
‘one of those evolutionary spurts.’ But he did not think 
that politicians or the proletariat, or both combined, could 
spoil medicine: that disaster could come only from within. 
Mr. Victor Lack, proposing The Chairman respectfully if 
gaily, said that the development of. the London Hospital’s 
maternity department was largely due to Sir Eardley Holland’s 
work; and so was the success of the recent Congress of 
Obstetrics and Gynecology over which he presided. 


University of Oxford 


An examination will be held at Worcester College, beginning 
on Jan. 3, 1950, for the purpose of awarding a Nuffield medical 
scholarship of the value of £100 a year, tenable for four years. 
Entry forms should be returned to the Provost of Worcester 
College not later than Dec. 10. 


University of Cambridge 


The Raymond Horton-Smith prize for 1948-49 has been 
awarded to Dr. J. R. Squire. 


University of London 


_ Dr. Forrest Fulton has been appointed to the readership 
in bacteriology and immunology at the London School of 
Hygiene and Tropical Medicine. 

Dr. Fulton, who graduated as B.M. Oxfd, in 1939, is a member 
of the scientific staff of the Medical Research Council in the depart- 
ment of bacteriology and virus research at the National Institute 
of Medical Research in Hampstead. During the war he worked 
with A. M. Begg on the relationship of the murine and epidemic 
types of rickettsie, and their relationship with proteus OX 19. 

e was a member of a team which investigated different laboratory 
methods of estimating the potency of typhus vaccines and he was 
part author of the report to the Medical Research Council in 1946 
on Chemotherapeutic. and other Studies of Typhus. Previously he 
had worked on diphtheria immunisation, staphylococcal toxins, and 
neonatal diarrhcea, Dr. Fulton took his p.M. in 1945. 

The title of professor emeritus of physiology has been 
conferred on Dr. C. A. Lovatt Evans, F.R.s., on his retirement 
from the Jodrell chair at University College which he had 
held since 1926. 

Royal College of Physicians of London 

At a comitia of the college held on Oct. 27, with Lord 
Moran, the president, in the chair, Dr. E. C. Dodds was 
elected Harveian librarian. Dr. Terence East, Dr. N. B. 
Capon, Sir Horace Evans, Dr. J. G. Scadding, and Dr. T. F. 
Fox were elected councillors. The following representatives 
were elected: Dr. C. M. Hinds Howell on the Committee of 
Management; Dr. F. 8S. Langmead on the Central Midwi _ 
Board ; the President, Sir Leonard Parsons, Dr. H. E. 
Boldero, Dr. W. G. Barnard, and Sir Allen Daley on Pe 
Standing Joint Committee of the three Royal Colleges ; 
Dr. Hinds Howell, Dr. T. C. Hunt, Dr. J. C. Hawksley, and 
Dr. J. B. Harman on the Committee of Reference; and 
Dr. Hinds Howell and Dr. Harman on the Central Medical 
War Committee. 

The following were elected additional examiners for the 
membership examination : 

Dr. ‘Hinds Howell, Dr. C. E. Lakin, Dr. Anthony Feiling, Dr. 
George Ward, Dr. Terence East, Dr. Hugh Gainsborough, Dr. 
Donald Hunter, Dr. Macdonald Critchley, Dr. W. Russell. Brain, 
Dr. Maurice Shaw, Dr. W. E. Lloyd, Dr. Kenneth Harris, Dr. 
J. St. C. Elkington, Dr. T C. Hunt, Dr. Clifford Hoyle, Dr. J. G. 
Scadding, Dr. M. L. Rosenheim, Dr. Horace Joules, Dr. F. Avery 
Jones. 

Dr. J. C. Broom was appointed Milroy lecturer for 1951, 
his subject being Leptospirosis. The Jenks scholarship was 
awarded to B. R. Wheeler, late of Epsom College. 


The following were elected to the membership : 


J. D. Aitchison, mM.B. Glasg., L. S. Antonoff-Lewis, 

P. E. Baldry, M.B. Lond., T. B. Binns, L.r.c.p., M. I. Bostock, 
B.M. Oxfd, D. P. Bowler, M.B. Lond., R. E. Britten Jones, M.D. 
Adelaide, P. H. Buxton, M.B. Camb., Leonard Capper, M.B. Lond., 
R. A. Chambers, 3B.M. Oxfd, Diarmuid Collins, M.B. N.U.1., 


M.B. N.Z., 
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Geraldine E. L. Cummins, M.B. Camb., R. 
captain R.A.M.C., M. F. J. 
Dudley-Brown, MB. Lond., Joseph 
Yousef E]l-Gammal, M.B. Cairo, D. 
P. H. Friedlander, M.B. Camb., 
Fulton, M.B. Glasg., 
M.B. Witwsrand, K. G. 
M.B. Manc., J. 


R. De Mowbray, B.M. Oxfd, 
Donnelly, M.D. N.U.1., Margaret D. D. 
Dundas, M.D. N.U.I., Moustafa 
G. Evans, M.B. Wales and Lond., 
R. M. Fulton, M.B. Edin., W. F. M. 
Gardiner, M.D. Melb., Isaac. Gordon, 
Green, M.D. mye taymond Greenwood, 
H. Gubbin, M.B. Lond., Bb. Gunasekara, M.B. Lond., 
_ SRP P Gurling, M.B. Lond., E. J. Hailing. M.B. Sydney, G. P. 
Hallwright, M.B. N.z., W. s. Hamilton, B.M. Oxfd, R. M. Hardisty, 
M.B. Lond., H. W. Holland, M.B. Lond., J. G. Holmes, M.B. Camb., 
Mary C. Holt, M.B. Lond., J. A. Irwin, L.R.c.P., A. D. M. Jackson, 
M.B. Lond., G. A. Jackson, L.R.c.p., S. L. O. Jackson, M.B. Lond., 
it. N. Johnston, m.p. Aberd., H. E. M. Kay, m.B. Lond., R. J. 


Kernohan, M.D. Belf., J. D. 8. Knight, M.B. Camb., D’Almero 
Kok, M.B. Lond., M. H. Lessoff, M.B. Camb., N. A. Lewtas, M.B. 
Manc., H. Lloyd, B.M. Oxfd, H. E Magee, M.B. Belf., I. A. 


Marten, B.M. Oxfd, F. B. Meade, 
M.D. Lond., J. K. Morgan, M.B. Lond., 
Brian Mullally, M.B. Belf., A. Neville, B.M. Oxfd, L. L. Nussbaum, 
M.B. Cape Town, J.S. pit alin B.M. Oxfd, Dahyabhai Narshinhbhai, 
aaa, M.B. Bombay, R. A. Peebles Brown, M.B. Glasg. and Camb., 

R. Price, M.B. Wales and Lond., D. A. Pyke, M.B. Camb., John 
Packie, M.D. Wisconsin, M.B. Glasg.. R. M. E. Seal, M.B. Wales, 
P. H. Shorthouse, L.R.c.P., major R.A.M.C., R. G. ae, P os D. 
Aberd., A. L. Speirs, M.B. Aberd., P. G. Swann, M.D. a : 
Sweetnam, M.p. Manc., M. G. Thorne, M.B. Camb., N. “at 
M.D. Lond., K. B. Thornton, M.p. Lond., W. F. Tada ae Coles, 
M.D. Lond., G. F. Vaughan, m.B. Lond., J. M. Walshe, M.B. Camb., 
P. L. Watts, M.B. Lond., John Wedgwood, M.B. Camb., T. C. P 
Williams, L.R.C.P. 


Licences to practise were conferred on the following 173 
candidates (142 men and 31 women) who have passed the 
final examination in medicine, surgery, and midwifery of the 
Conjoint Board and have complied with the: by-laws of the 
— : 

AG i es“ a B. Andrews, Doreen R. Austin, Gnaneshwar 


Rao Bait d . E. Balbirnie, Barbara B. Ball, M. J. Ball, 
4. S. Basri, W. H. B. Begg, G. IT. Benson, Peggy M. Birch, 


Magnus, M.B. Camb., R. H. 
M.B. Lond., J. B. Boome 


F. J. Birkett, B. L. Bisley, Klaus Béheimer, J. M. Bolton, R. K. 
Bowman, T. L. Bradbere, Anna A. Braga, M. T. D. Braide, H. H. 
Broadhead, H. S. Brown, D. W. Bull, George Canty, N. S. Capstick, 


Nancy I. Cardno, Paritosh Chaudhuri, P. H. Cima, 
Clark, C. R. Cowan, J. L. Cowan, H. A. Cowie, C. C. 
Cc. C. Crampton, R. A. Crook, D. I. Davies, D. J. 
Davies, R. A. L. Davis, Ida J. Dawson, John De Choisy, Marie T. M. 
D’Netto, R. P. G. Dickerson, A. K. Doust, B. W: Durrant, Hans 
Duschinsky, Betty B. Dyer, Zusman Elkes, Diana M.. Elkington, 
B. D, Ellis, T. La. Evans, T. Le. Evans, J. L. Facer, Dorothy Field, 
J. F. Filbee, R. H. P. Fitzpatrick, Alison M. M. Fleming, R. G. 
Forster,’ A. F. Franks, R. “A. Garson, J. B. Gayes, H. R. -E. 
Gillespie, J. E. Glover, J. D. Griffiths, J. J. Griffiths, G. E. Hanks, 
R. G. Hardwick, C. E. Hartley, Ss: K.. Heywood, Basil Hirst, 
C. M. Hogg, T. C. Hopkins-Husson, P. T. Howse, R. T. Hughes, 
4. C. Hunt, P. J. Hynes, P. G. Jackson, Hilary M. K. Jenkins, W. P. 
Johnston, Neville Jones, O. L. Jones, J. H. G. Jowett, Lucy E. 
Kaye, George Kazantzis, Patricia M. Keefe, G. E. Kelly, Syed 
Mohamed Ali Khadri, B. G. Kiddle, Barbara Kilpatrick, E. T. 


Brigid M. R. 
c ox, J. S. Cox, 
Davies, Gower 


Knudsen, My A. Kotz, R. G. F. Lampart, —a Lee, D. M, 
Lewis, P. E. Lewis, R. I. Lindfield, J. W. Lloyd, R. W. Lodge. 
D. H. Mackenzie, L. W. Mackey, I. E. J. Me “yeh Lajosh 
Karol Manhajm, H. T. P. Martin, C. E. A. Mason, J. H. Mason, 


E. T. Mathews, D. C. Mayberry, Brian Measday, Mary S. Medealf, 
Maureen Meikle, J. A. Menon, F. G. Montfort, D. F.. Morley, 
Arnold Morris, Elizabeth S. B. Nicoll, N. A. Nobbs, Lola E. Owers, 
Doreen B. Pallot, D. D. G. Parsons, R. E. H. Partington, Dina 
Patuck, J. H. Panffley, P. M. Pawsey, A. B. L. Peake, Dorothy J. 
Pearse, A. M. Platt, H. R. Playfair, D. F. Potter, G. L. Powell, 
J. M. Price, D. C. E. Rabbin, fa S. Rainsbury, Olga M. 
Rampersaud, Stella J. E. Randall, Reader, Michael Reckless, 
V. E. Rees, Joyce M. Richardson, i, ” 3 Ridealgh, K. H. Ritchie, 
Nigel Rivers, J. * Robertson, Yvonne K. Russell, Mark Sackwood, 
J. G. Sahakian, M. Samuel, J. T. Scott, J. D. Shapland, E. W 
Shepherd, E. zs D. W. Simpson, W. K. Slack, G. H. Smerdon, 
ny oe wes Ta. ge ae W. Sonia, Gwendoline R. Stockley, 

H. J. Summerskill, A. S. Szurkawski, D. H. C. Thomas, Olwyn K. 
Salmon, 0. Ls oo K. D. B. Thomson, N. A. Toes, Arthur 
Trueman, B.S. Turner, C. A. Unsworth, J. T. Wallace, D. E. Wallis, 
Glyn Walters, A. W. S. Webster, I. M. Wedgwood, B. L. Whitaker, 
Rodney Wilkins, S. W. Wilkins. 


Diplomas were conferred on those named in the report of 
the Royal College of Surgeons (Lancet, Oct. 22, p. 773). The 
D.O.M.S. was also conferred on J. H. Owen- Flood and 
the p.t.m. & H. on T. H. Work. 


National University of Ireland 

The following awards have lately been made : 
studentship in pathology to Dr. D. S. Breen; 
studentship in anatomy to Dr. L. G. O’Connell ; 
surgery to Dr. W. H. Radley. 


travelling 
travelling 
bursary in 


Sherrington Society 

A group of students of Liverpool University, who have 
taken an honours B.SC. course in physiology and who are now 
continuing their studies in clinical medicine and dentistry, 
have formed this society for the discussion of problems 
common to clinical medicine and the basic sciences. The 
first meeting was held on Oct. 19 when Sir Henry Cohen 
spoke on Pain. The next meeting will be held on Wednesday, 
Nov. 9, at 7.30 p.m., in the physiology lecture-theatre of the 
university when Prof. A. C. Frazer will describe Studies of 
Normal and Abnormal Fat Absorption in the Human Subject. 
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Pharmaceutical Society of Grest Britain 

At 17, Bloomsbury Square, London, W.C.1, on Thursday, 
Nov. 10, at 7.30 p.m., Mr. T. C. Denston, ¥F.R.1.c., deputy 
secretary to the British Pharmacopceia Commission and 
formerly editor of the British Pharmaceutical Codex, will 
speak on the British Pharmaceutical Codex 1949. 


Memorial to Dr. Slome 


On Oct. 26, at the London Sehool of Chiropody, Mr. 
A. M. A. Moore, F.R.C.s., president of Board of Registration 
of Medical Auxiliaries, unveiled a plaque in memory of Dr. 
I. S. Slome, director of studies at the school from 1936 
to 1948. 


Bequests by the Late Dr. Barclay 


Dr. A. E. Barclay, whose estate amounted to £79,000, 
left £3000 to the British Institute of Radiology, and books 
and equipment to the Nuffield Institute for Research at 
Oxford. Subject to a life rent, shares in the residue of his estate 
are to go to the Strangeways Laboratory, Cambridge, the 
Royal Medical Benevolent Fund, and Papworth Village 
Settlement. 


Eric Guttman Memorial Trust 


A trust in memory of the late Eric Guttman was founded 
recently by his widow, Dr. Elizabeth Rosenberg. The purpose 
of the trust is : 

To further the development of the Guttman- Mac lay collection 
of pictures and books related to art and psychiatry 

To help the medical staff of the Bethlem Royal and Maudsley 


Hospitals (other than staff of consultant status) to attend scientific 
meetings and conferences ; and 


To furnish loans to young psychiatrists to further their training. 
Further particulars may be had from the trustees, Maudsley 
Hospital, Denmark Hill, London, S.E.5. 


Wessex Rahere Club 


The second annual dinner of this club was held at Bath 
on Oct. 15, when Sir James Paterson Ross was the guest of 
honour and Mr. C. E. Kindersley was in the chair. Barts 
men living in Wessex who wish to join the club should write 
to the hon. secretary (Mr. A. Daunt Bateman, 3, Circus, 
Bath). 


New Occupational Therapy School 

The Derby School of Occupational Therapy—the seventh 
of its kind in the country and the first forming part of the 
National Health Service—was opened on Oct. 27 by Dr. 
Harold Balme, of the Ministry of Health’s rehabilitation and 
resettlement department. The school, which gives a three- 
year course in conjunction with the Derby School of Arts 
and Crafts, will take at least sixty students. 


Administration of Mental Hospitals 

Hospital authorities have been advised by the Ministry 
of Health that the medical superintendent of a mental hospital 
or mental-deficiency institution, being the chief officer and 
responsible for general management, should see a copy of all 
relevant documents issued to the hospital management com- 
mittee by the Ministry or by the Board of Control. It is 
also pointed out that the Minister laid down certain standards 
of accommodation in mental hospitals and mental-deficiency 
institutions, in order to secure special precautions and 
conditions essential for patients and staff. The authorised 
accommodation has been specified in the case of every 
institution ; “ and it is essential that no variation in the use 
of this accommodation should be effected without the 
knowledge and approval of the Department.” 


Prof. Alan Moncrieff is returning next Thursday from a 
ten-day tour of Portugal, where he is lecturing on behalf of 
the British Council. 





Appointments 





BENTLEY, J. P., M.B. Lond., 


F.R.C.S. : 
Harrow Hospital. 


consultant general surgeon, 


BODENHAM, D. C., M.B. Brist., F.R.C.S.E.: asst. plastic surgeon, 
Frenchay Hospital, Bristol. 

HUGHES, WILLIAM, M.D.N.U.I., M.R.C.P., D.T.M.:  geriatrician, 
Bristol clinical area. 

Lyon, D. M., 0.B.E., M.B. Edin., D.P.H.: deputy county M.O.H. 


and deputy school M.o., Kent 


APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS 





[Uxov. 6, 1960 


Disty » the Week 


Nov. 6 To 12 





Monday, 7th 


UNIVERSITY OF LONDON 


4.45 p.M. (University College, Gower Street, W.C.1.) Dr. W. E. 
Van Heyningen: Bacterial Toxins. (First of four lectures.) 
Tuesday, 8th 


INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
3 P.M. (Postgraduate Medical School of London, Ducane Road, 
W.12.) Prof. K. J. Franklin: Kidney Function. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5 p.m. Dr. I. Muende: Histopathology of the Skin. 
Cc a hg ‘> AL SOCIETY 
. (South em Hotel, 47, Queen’s Gate Terrace, 
sw 7.) Mr. Bb. Frampton : A Stipendiary Magistrate. 
E peisnetans Post- ame: ATE BOARD FOR MEDICINE 
5 P.M. (University New Buildings, Teviot Place.) Prof. Francis 
Stammers: Costoclavicular Syndrome. 


Wednesday, 9th 


UNIVERSITY OF LONDON 
5 P.M. AAA estminster Medical School, Horseferry Road, S.W.1.) 
-rof. H. L. Sheehan : Post-partum Necrosis of the Anterior 
Pituitary Gland. 
ROYAL Ww OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace 
3.30 pM. Dr. W. J. O'Donovan: Skin Ailments and the Public 
Health. 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow 
5 P.M. Prof. Joseph Trueta : 
Circulation. 


Thursday, 10th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5Pp.M. Dr. J. G. Scadding: Sarcoidosis, with special reference to 
Lung Changes. (Bradshaw lecture.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.m. Mr. V. Zachary Cope: Visceral Actinomycosis and its 
Treatment. (Bradshaw lecture.) 
INSTITUTE OF DERMATOLOGY 
5p.M. Dr. H. J. Wallace: 
Anogenital Region. 
St. GEORGE’s HOSPITAL MEDICAL SCHOOL, S.W.1 
4.30 p.m. Dr. Desmond Curran: Psychiatry lecture demonstra- 


‘ 
Relation of Hypertension to Renal 
(John Burns lecture.) 


Leukoplakia—Lichen Sclerosus of the 


tion. 
LIVERPOOL MEDICAL INSTITUTION " 
3 p.M. Sir Keginald Watson-Jones: Physiological Reactions of 
Bone and the Problem of Non-union of Fractures. (Hugh 
Owen Thomas lecture.) 
HONYMAN GILLESPIE LECTURE 
5 P.M. (Edinburgh University New Buildings.) Mr. G. H. Steven- 
son: Amputations, with special reference to the Phantom 
Limb Phenomena. 
ADLERIAN SOCIETY OF GREAT BRITAIN 
8 p.m. Medical section. (11 ,Chandos Steet, London,W. 1.) Dr. Morris 
Robb: Psychotherapy of Psychotics. 
Friday, 11th 
MaIpA VALE HOSPITAL FOR NERVOUS DISEASES, W.9 
5 p.M. Dr. Blake Pritchard: Clinical demonstration. 
WeEsT KENT MEDICO-CHIRURGICAL SOCIETY 
8.30 p.m. (Miller Hospital, S.E.10.) Dr. R. S. Bruce Pearson: 
Some Conditions Affecting the Parotid Gland. 
Saturday, 12th 


BIOCHEMICAL SOCIETY 
A.M. (London School of Hygiene, Keppel Street, W.C.1.) 





Symposium on the Biological Oxidation of Aromatic 

Rings. 

_ Births, Marriages, and Deaths 
BIRTHS 


GRANT.—On Oct. 22, in Birmingham, the wife of Mr. R. N. 
F.R.C.8.—a daughter. 

HEWER.—On Oct. 21, in London, the wife of Dr. A. J. H. Hewer— 
a daughter. 

KINMONTH.—On Oct. 


Grant, 


26, in London, the wife of Mr. John Kinmonth, 





F.R.C.S.—a son, 
Lioyp.—On Oct. 22. the wife of Dr. J. T. A. Lloyd—a daughter. 
MacRaAE.—On Oct. 26, at Uford, the wife of Dr. A. D. Macrae— 


a daughter. 


MARRIAGES 


ANDERSON—HARVEY.—On Oct. 26, at Cadleigh, near Tiverton, 
J. Tardrew Anderson, M.B., to Anne Harvey, M.B 
On Oct. 25, "at Rochdale, Lancs, W illiam Henry 
cman to Joy ce Leach, M.B. 
GREEN—WhBITE.—On Oct. 21, at Aber, David Mitchell Green, 
B., to Elizabeth White, M.B. 


DEATHS 


HAWTHORNE.—On Oct. 24, at Hove, Charles Oliver Hawthorne, 
M.D. Glasg., D.Sc. Manc., F.R.C.P., F.R.F.P.S. 
NEEDHAM.—On Oct. 24, in London, Richard Arthur Needham, 





KT., C.LE., D.S.0., M.D. Manc., F.R.C.S., F.R.C.P.E., D.P.H., 
brevet colonel 1.M.S., retd, aged 71. 
RoGerRs.—On Oct. 28, in London, Norman Cumming Rogers, 
M.B. Glasg. 
Ww > —On Oct. 23, at Douglas, 
Woods, 0.B.E., L.R.C.P.L, aged 63. 


Isle of Man, Lionel Dudley 
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“‘ Against ye falling sickness (epilepsy) take 
purple foxgloves, 2 handfuls of the leaves... ~ 
boil in beer or old ale and drink ye decoction.” 
Digitalis therapy has passed many milestones 
since that was published in 1644. ‘Crystodigin’ 
brand Crystalline Digitoxin is the crystalline 
glycoside from the prime leaves of Digitalis 
purpurea, and is digitalis in its purest form. 
Uniform and stable, it is completely ab- 
sorbed and slowly eliminated. A full digi- 
talising dose can be administered without 
irritation by mouth 


Available in Ot mg. 
CRYSTALLINE HGH sa te de 


° s > 
Giy Literature available on request. 
TRACE MARA 


Si) LILY ARS. COMPANY Lim? T @.06, BASINGSTOKE. HANTS 


~ 
- 
- 
_-— 














NOW! | Tyrothricin Pleasantly flavoured and completely stable. 


and 
B enzoca | ne Exert rapid and prolonged antibacterial action. 


ina new, antibiotic. throat loze nge! Do not normally cause sensitivity or produce 


resistant strains of bacteria. 


Effective against organisms usually encoun- 


tered in oral and pharyngeal infections. 
Rapidly relieve irritation in mouth and throat. 


Provide valuable throat protection when colds 


ANTIBIOTIC. ANAESTHETIC are ba are prevalent. 


THROAT LOZEN( 


Issued in vials of 12 lozenges. 


(SHAR ARP & 3 
\DOHME/ 
Reed. Trade Mark. 
Informative literature gladly forwarded on request. 
SHARP & DOHME LTD., HODDESDON, HERTS. 
Enquiries from the Republic of Ireland should be addressed to 


Messrs. Boileau & Boyd Ltd., 91-93, Bride Street, Dublin, C.7 
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WASHED AND. 
STERILIZED 
READY FOR USE 








FITTED 
KORKALITE, 
MOULDED OR 







ALUMINIUM CAPS Ns CORKMOUTH 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel.: GERRARD 8611 (15 Lines) Grams: UNGLABOMAN, LESQUARE, LONDON! 
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A sterile technique allows 
POSITIVELY NO ADMITTANCE 
to the bacterial invader. 

In the operating theatre, surgeon and 
sister preserve meticulous asepsis of materials. 
Yet in this vital issue they are reliant upon the 
indispensable contribution of their invisible ally— 
the suture manufacturer. 
Modern production methods with scientific 
sterility control of every. phase of manufacture merit their 
complete confidence in sterility of the suture. The sealed 
tube is the final guarantee. Once broken, the aseptic suture is 
brought safely into the theatre sterile technique. These things assured, 


the patient is secure with surgical skill in confident hands. 


STERILITY—VITAL AID TO SURGICAL SKILL 


ETHICON 


co 
Ligalures g 





MERSONS_.(SUTURES) LIMITED BANKHEAD AVENUE EDINBURGH 


f 


2d 
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odern Ridede herapy 


pore LTHOUGH acetylsalicylic acid is one of the most popular and 
U7 ® 


a 





4 effective non-narcotic analgesics available, its use has frequently 


| ee been discarded by the physician in view of the possibility of its irri- 






tating the gastro-intestinal tract. 


“* Alasil,’’ however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that “ Alasil’’ combines acetylsalicylic acid 
with ‘‘ Alocol”’ (Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 


For these reasons “ Alasil” is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be continued to the desired extent. 


i rN | e / | 


: ee, os Oy 
ny oat AN: ne A supply for clinical trial with full descriptive literature 
a Se ot ’ sent free on request 
Sis SG iy la A.WANDER LTD., 42, Upper Grosvenor St., Grosvenor Sq., W.1 
A Product of the ‘Ovaltine’ Research Laboratories 
M321 
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lyportensiwe - 


but still 
efficient.. 


Common sense dictates that in hypertension 
adequate rest and relaxation should be taken, 
with moderation in diet and avoidance of 
over-exertion. 





The aim of ‘Theominal’, a combination of 
theobromine and ‘Luminal’, is to supplement this treatment with a gentle and consistent 
vasodilator, sedative and antispasmodic action. 


*THEOMINAL’ and ‘PROTHEONAL’ 


TRADE MARKS 

Tablets: Bottles 20, 50, 250, 1000. Tablets, in tubes of 20; bottles of 100, 250. 
With ‘Protheonal’, there is the other combination of theobromine, ‘Prominal’ and the third 
component, calcium iodide triethanol-amine, which enhances the other two and is particularly 
useful in arteriosclerosis. 


BA YER PRODUc¢ctT § Limt Te oD. 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 
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HYPON TABLETS 
A BALANCED FORMULA PLUS 


c caffein and phenolphthalein 


In cases requiring continuous admin- 
istration of Codein compounds the 
general practitioner is often concerned 
by the SIDE EFFECTS of INTES- 
TINAL STASIS and MENTAL 
DEPRESSION. 


The inclusion of a fractional dose of 
Phenolphthalein ensures that the func- 
tion of the alimentary tract remains 
undisturbed, whilst the stimulating 
efiect of Caffein counteracts depressive 
tendencies associated with Codein and 
Acetylsalicylic medication. 

HYPON TABLETS can be pre- 
scribed with confidence in all cases 
where an analgesic or antipyretic is 


indicated. 
~ FORMULA : — Acid Acetylsalicyl 
40.22%. Phenacet 48.00%. Cafiein 


2.00%. Codein Phosph. B.P. 0.99%. 
Phenolphthal 1.04%. Excip 7.75% 
(Each tablet 8 grains.) 


Samples gladly sent on request. 


WRITE TO 


CALMIC LIMITED CREWE HALL CREWE 








Here IS A TONIC WINE whose properties 


make it admirable for convalescents 













and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28° and not more than 
30% proof spirit. 





Renee aoe 
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WINCARYIS 


THE WINE THAT DOES YOU GOOD 








Trade Mark Brand 


EYE OINTMENT 


* Irgafen” Eye Ointment contains 15 % of N1-3,4-Dimethylbenzoyl- 
Sulphanilamide, a sulphonamide of low toxicity, in a base which 
is completely miscible with the lachrymal fluid. 


Indicated for the local treatment of bacterial infections of the eye, 
as a prophylactic dressing for wounds and for post-operative use. 


In tubes of 1 drachm. 


Literature available on request. 


Samples will be supplied on 


receipt of a signed order. 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
National Buildings, Parsonage, Manchester 3. 
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A NON-GREASY, NON-ADHERENT, WOUND DRESSING 
A bland dressing incorporating antiseptics of proved 
low toxicity in a sterilised glyco-gelatin base, which 
provides marked healing and coagulating properties. 
By seepage into the wound and diffusion over the 
adjacent skin surfaces, the medicament rapidly inhibits 
Gram-Positive organisms, in particular Staph. Aureus, 
Strep. Hamolyticus, and Strep. Viridans and also 
B. Pyocyaneus. 
CIMLAC GAUZE is prepared to melt at body tempera- 
ture and in situ will remain moist and non-adherent. 
Easy removal issecured without danger of rupture 
% the delicate epithelium and granulative tissue. 
or use as a general dressing for Burns, Accidental 
and Operational Wounds, Boils, Carbuncles, Varicose 
Ulcers, Trophic Ulcers, Bed Sores, and as a post- 
operative dressing in rectal operations and the 
preparation of tissue surfaces for skin grafts. 


Formula : 5-Amino-Acridine 0°1% : Hexylresorcinol 


0°1%: in a sterilised glyco-gelatin base. 
Packed to facilitate non-touch technique in boxes of 
24 pieces 4” x 34”. 


Price 6/6 per box. Medical discount 10%. 
Price to Hospitals §/- per box. Exempt Purchase Tax. 
Carriage Paid Heme on orders ever £2 in value. 


"CALMIC LIMITED CREWE HALL CREWE 








Perfect 
toleration... 


“The acceptance and rapid assimilation of 


glucose depends very much upon the form in 
which it is offered. 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 
and therapeutic effect anticipated from glucose 
ingestion. 


An improved ree of . 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
M15 











KYMOGRAPHIC TUBAL INSUFFLATION 


Sharman’s Improved Apparatus 















This apparatus, which incorporates the principles introduced 
by Rubin and modified by Bonnet, is a great advance in 
technical efficiency. Its design is simple, its construction 
robust, and its performance accurate and reliable. The 
graphs are produced on easily read rectangular co- 
ordinate charts. It is used by the leading sterility 
clinics in Great Britain. The entire apparatus, 
which is built into a neat, compact carrying 
Case, is quite portable, weighing only approxi- 
mately 22]b. . 


KELVIN & HUGHES 


“PRECISION INSTRUMENTS 
, “Fially descriptive literature will be sent on régueid + to: 4 
KELVIN “& HUGHES “INDUS TRIAL). LIMITED (2°CAXTON- STREET, LONDON YS W.1 
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A NEW 
& IMPORTANT 


Aleudrin, internationally accepted as a new and powerful form of therapy for asthma and 
associated conditions, is now being introduced into this country. Clinical experience has 
shown that Aleudrin has approximately [0 times the bronchiolytic action of adrenaline 
without any of its side effects. 
Aleudrin is available as a 1% solution for inhalation which provides prompt relief in acute 
attacks. It is also available in tablet form of 0-02 g. for sublingual administration in less severe 
cases and, moreover,is a suitable prophylactic for minimising the frequency of subsequent attacks. 
Packing :— ALEUDRIN TABLETS 0°02g. for sublingual administration, 
' tubes of 20 and bottles of 100 tablets. 
ALEUDRIN SOLUTION 1% for inhalation* bottles of 10 and 120 cc. 
* The ‘‘ Lewlab ’’ inhalers are particularly recommended for use with Aleudrin solution. 
Samples available on request. 


‘a » 
LEWIS LABORATORIES L™? (/''9- park Row, LEEDS 
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nr EATMENT rox ASTHMA 


Ss 














i ain jseO one ma | Fi . 
S| ee aoe [PROTEIN THERAPY 
sop inter ation®) "tg pox asmPoue IN ALLERGIC DISORDERS 
Taare 


Specific Protein Therapy shows many advantages 
over the earlier forms of non-specific treatment for 
a allergic disorders such as asthma, hay fever, 
migraine, etc. 
THER ARE MTONS ee —- Test Solutions—Duncan are 
ple or multiple group tests. Com- 
prehensive outfits are supplied containing a 2 cc. 
bottle of each multiple test and provide a valuable 
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AN INVESTMENT 


GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 





AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 
ASSURANCE COMPANY 


Established 1825 


HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 
LONDON OFFICES: 3, Abchurch Yard, Cannon Street, 
E.C.4. 15a, Pall Mall, S.W.! 
AND BRANCHES THROUGHOUT THE UNITED KINGDOM 














Lv.o. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


£30 


with one cuff 


£31 28. 3d, 





SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 


32-34, New Cavendish Street, London, W.! 








Be withtwocuffs : 
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And he finally resolved, that it would be absolutely un- 
necessary, if not highly indecorous, to do more for the 
widow and children of his father, than such kind of neigh- 


bourly acts as his own wife pointed out’’. 


** Sense and Sensibility ”’ 
ty Jane Austen 


























Alone in the World 


And so Mrs. Dashwood and her daughters, the 
heroines of “ Sense and Sensibility”, received 
no material benefit from the Dashwood estate. 
Nowadays executors do not behave as did Jane 
Austen’s John Dashwood, but the responsibility 
of administering a will is often a heavy burden 
for a private individual. The Midland Bank 
Executor and Trustee Company, combining 
friendly and confidential service with the 
specialized knowledge and continuity of a 
permanent organization, is well able to admin- 


ister wills, trusts and settlements of all kinds. 


MIDLAND BANK EXECUTOR AND 
TRUSTEE COMPANY LIMITED 
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Many doctors have already taken 
out one of the special policies 
the designed by the 


if MEDICAL SICKNESS 
SOCIETY 


ton to supplement the National Health 
Service Superannuation Scheme. 
Have you? If not write at once 
for particulars. 


Mv- 


Nervous and 
Mental Disorders 


St. John of God Hospital is conveniently 
situated on the main Dublin-Bray Road, 5 
miles from the City. Every form of. nitdern 
treatment. ELECTRICAL CONVULSIVE 
THERAPY (with Curare if necessary), INSU- 
LIN COMA UNIT, MODIFIED INSULIN, 
PROLONGED NARCOSIS, PSYCHO- 
THERAPY, PREFRONTAL LEUCOTOMY, 
OCCUPATIONAL THERAPY, RECREA- 
TIONAL THERAPY, STAFF OF 
REGULARLY VISITING CONSULTANTS. 


If you are a General Practitioner 
who is entitled to compensation 
for loss of goodwill you will receive 
interest at the rate of 23%. Why 
not use this interest to extend your 
provision for Superannuation by 
investing it in one of these Policies? 


Fully trained Nursing Staff of 
Brothers of St. John of God. 
Dietitian. Resident Chaplain. 
Out-Patient Department. Male 
Patients only. Terms on application. 


Address enquiries to: 
The Resident Medical Superintendent 


St. Jehn of God 


Estee See , 
OT 


Please write to— | 


THE MEDICAL SICKNESS, ANNUITY 


| 


& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.| 


(Tel. : LANgham 2992) 
referring to this advertisement 














& RHEUMATIC SUBJECTS 
AN ELASTIC SHOE LACE WHICH PERMITS SHOES 





TO BE SLIPPED ON AND OFF LIKE SLIPPERS | 
| No Branch Establishments 


Soesi Surgical Expanding Laces are designed to enable patients to put on and 
take off shoes with the minimum of effort without stooping and if necessary 
with only one hand. They combine the advantages of neatness, comfort and 
durability. Soesi Laces permit freer circulation and there are no ends to trip 
over. For malformed feet additional comfort is provided by the expanding 
nature of the lace. 


FREE. Tomembers of the medical profession a sample pair will be sent on 
application to the Manufacturers—please state colour and shoe size. 


Obtainable direct, price 9d. per pair (incl. P.T.), or from following agents:— | 


Stillorgan, Co. Dublin 


¢ °Phone 82043. 
The Hospital can cater ‘only for patients in Ireland 





A BOON TO CRIPPLES. 





SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 

Established 1853 
Consulting Physician: H. Rays Davirs, M.A., M.D. 

Resident Physician : R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 


A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 


| and full Electric Installation for Baths and Medical purposes. 
| MASSAGE 


INFRA-RED LIGHT, Etc. 
PLOMBIERES TREATMENT 
ULTRA THERM, INDUCTO- 


NAUHEIM BATHS 
SOAPLESS FOAM BATHS 


ie John Brumfit Ltd., 40, Brompton Rd., S.W.3; A. P. Collis, 163, Regent St., 
W.1; Crick & Co., 65, Chancery Lane, W.C.2; A. J. Mathews, 71, Newman DOWSING RADIANT HEAT THERM, DIATHERMY 
d St., W.1. Also agents at Bath, Birmingham, Cardiff, Huddersfield, SUNRAY BATH HIGH-FREQUENCY 
Liverpool, Shrewsbury and Southend-on-Sea. PARAFFIN WAX BATHS 
. | Special provision for Invalids. Milk from own Farm. Two passenger 
; E SHOE surcicat DEPT., SOESI LACE CO., | Elevators, Electric Light. Night attendance. Rooms well ventilated 
LACES 78, UPPER RICHMOND RD., LONDON, S.W.15 | and all Bedrooms warmed throughout the Establishment. Large Winter 
e | Garden, a eg 4 Grounds, Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
v HENSOL NU RSING HOME | Attendants, Masseurs, and Bath Attendants. 
‘ | A nursing unit is now open for the reception of cases requiring skilled nursing, 
n PRIVATE HOUSE NURSING HOME (Registered). Resident | S,0nvglescing fom secant ine or oecratinble day and aight. Per 
' Medical man and wite Six medical patients received. Day | Admission may be arranged through the Consulting Physician, ee whoee 
and night nurses. Very“comfortable and quiet. H.&c.in bed- | any further information required is available 
room® Large sitting-rooms. Private garden. Own poultry. | Prospectus and full particulars on application 
B Beautiful country. Shops 4, London 40 minutes. Consultants | Inclusive Terms from 21s. per day 
2 and other medicals welcome to visit their own patients. Telegrams : ‘‘ Smedleys Matlock ” Telephone : Matlock 17 (5 lines) 
Write, Hensol Nursing Home, Chorley Wood, Herts (Phone 24) 
a 








HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


NORMANSFIELD, TEDDINGTON, MIDDLESEX 
A PRIVATE HOME for care and training of MENTAL 
DEFECTIVES of all ages of either sex. Separate homes for 
higher grade patients. 
Apply Dr. LANGDON-DOWN. 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas 


per 
| week inclusive. Patients treated under Certificate, Temporary 
or Voluntary 


status. Modern forms of treatment, inclu 
psychotherapy, narco-analysis, modified insulin, occupatio: 
therapy, E.C.T., etc. 

te house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 








MEDICAL SUPERINTENDENT : THOMAS TENNENT,. M.D., F.R.OP., DP-H., DPM. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


ineipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations, 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the'various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equippea 


with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains specia] departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. 
research. 


1 It also contains Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital] from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


growing. 


scenery in North Wales. 


is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( 
Ladies and gentlemen fia 


courts), croquet grounds, golf courses, anc bowling greens. 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


ean be seen in London by appointment. 


ass and hard 


ave their own gardens, and facilities are 


2356 and 2357 Northampton), who 





PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 , 





_ Telegrams: ‘ Alleviated, London”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Further information can be obtained from the Physician-Superintendent. 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 fc. up for bracing moorland air 


Becii, 





Physici 


BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





THE OLD MANOR, 


Telephones 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





he object of this Hospital is to provide the most efficient 
te H EA D L E ROY A L CHEADLE eS for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DIS@ASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The Hospital is governed by a Committee appointed by 


Trustees. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ‘‘ Subsidiary, London.” 
Medical Superintendent : RopERT M. RiaGaLy, Member, British 
Psycho-Analytical Society. 


28 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Teleph : Wit be 2181 Telegrams : ‘‘Hoffman, Birdlip” 
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| UNIVERSITY EXAMINATION 


| POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, List OF TUTORS, Etc., 


On application to the Seorstary. U.E.P.1., 17, Red Lion Square, London, W.C.1 
(Telephone : HOLborn 6313) 

















Academic and Educational 
pROVAL COLLEGE OF PHYSICIANS OF LONDON 





T ee next EXAMINATION FOR THE MEMBERSHIP will commence 
On WEDNESDAY, 28TH DECEMBER, 1949 
-» Prospective candidates are asked to ‘note that entries accom- 
panied by the certificates and testimonials required by the 
by-laws must reach the College not later than first post on 
Wednesday, 30th November, 1949. Candidates must have been 
qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. The last day 
for receiving completed entries for published work is also 
Wednesday, 30th November, 1949. 

H. E. A. BOLDERO, D.M., Registrar. 

Pall Mall East, London, 8.W.1. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

Dr. DONALD HUNTER, M.D., F.R.C.P., 
TINE HENRY LECTURE On TUESDAY, 15TH NOVEMBER, 
5 P.M. at the ¢ ‘ollege, Pall Mall East, S.W.1. 

Subject: ‘‘ Devices for the Protection of the Worker against 
Injury and Disease.”’ 

Any member of the medical profession admitted on_presen- 
tation of card. By rig of the President. 

H. EK. A. BOLDERO, Registrar. _ 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


will deliver the ERNES- 
1949, at 


COURT OF EXAMINERS 

Notice is hereby given that the Council on the 12TH JANUARY, 
1950, will elect 3 Members of the Court of Examiners. Of the 
Examiners retiring in rotation, one (Sir Heneage Ogilvie) does 
not seek re-election. Mr. A. C. Perry and Mr. R. M. Handfield- 
Jones are eligible and seek re-election. 

Fellows of the College desirous of becoming candidates for 
the office must make Saute See, in writing, to the Secretary on 
or before 22nd November, 1949 

In addition a proposal for the election of a temporary Member 
of the Court of Examiners will be put before the Council on 
10th November, 1949. KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C. 


ROYAL COLLEGE OF SURGEONS ‘OF ENGLAND 


LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 

DENTAL PROSTHETICS AND THE PROPERTIES OF 

MATERIALS 
Wednesday, 30th November. 
GENERAL AND SPECIAL ANATOMY AND PHYSIOLOGY 
Friday, 2nd December. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 

. M. STENT, Examinations Secretary. 
UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


DENTAL 


A week-end course devoted to OPHTHALMOLOGY AND OTO- 
RHINO-LARYNGOLOGY, open to general practitioners and others 
interested, will be held at the Leeds General Infirmary on 
19TH and 20TH NOVEMBER. 

Schemes of financial assistance are available under which the 
fee, travelling and subsistence allowances will, subject to certain 
conditions, be repaid to: 

(a) ex-Service medical officers within a year of demobilisation ; 

and 

(b) practitioners engaged under the National Health Service. 

Applications for places in the course and or particulars of the 
financial assistance available should be made to the Senior 
Administrative Officer, School of Medicine, Leeds, 2. 

CHURCHES’ COUNCIL OF HEALING 
(Originally founded by Archbishop Temple) 


The second of a series of 6 monthly Lectures on HEALTH AND 
HEALING will be given at Friends House, Euston-road, N.W.1, 
On WEDNESDAY, 9TH NOVEMBER, at 7 P.M., when Dr. 
McCALL will speak on 
** Medicine Faces To-morrow.”’ 

You are invited. 

N.B.—The next lecture, on December 14th, at 7 P.M., will 
be given by Dr. Gilbert Bodley Scott. 


KENNETH 


| 


WESTMINSTER MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


A course for F.R.C.S. (FINAL) candidates will be held at 
Westminster Hospital, The Gordon Hospital, All Saints’ Hos- 
pital, and Westminster Children’s Hospital from 6TH MARCH 
28TH APRIL, 1950 (dates subject to alteration). The course will 
include lectures, clinical demonstrations, tutorial classes, and 
operative surgery classes. 

It will be limited to 20 postgraduates, Fee £52 10s. 

Applications for further information and for enrolment should 
be addressed to the Secretary, Westminster Medical School. 
Horseferry-road, S.W.1, as soon as possible. 

EMPIRE RHEUMATISM COUNCIL ~ 


The Autumn week-end course will be held at The Apothecaries’ 


Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Black- 
friars Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
18TH, 19TH, and 20TH NOVEMBER, 1949. 

LECTURES 


Friday, 18th November 
4.30—5.30 P.M. Recent Advances in the 
the Rhe sumatic Diseases. 
WwW ‘, COPEMAN, 


Treatment of 


Esq., O.B.E., 
F. £0 a 
5.30-6.30 P.M. Gout. 
G. D. 
Saturday, 19th November 
10.0-11.0 A.M. Spondylitis. 
F. DUDLEY Hart, Esq., F.R.C.P. 
Pathology of the Rheumatic Diseases. 
H. GIBsON, Esq., M.D. 
Juvenile Rheumatism. 
¢. G. L. BYWATERS, Esq., M.R.C.P. 
Rheumatoid Arthritis—Recent Develop- 
a ae 
WwW. 


KERSLEY, Esq., F.R.C.P. 


2.0-3.0 P.M. 

3.0-4.0 P.M. 

TEGNER, Esq., M.R.C.P. 

4.0 P.M: os so eh. 

4.30-5.30 P.M. Non-Articular Rheumatism. 
OSWALD SAVAGE, Esq., 
M.R.C.P. 


O.B.E., 


Sunday, 20th November 
10.0-11.0 A.M. Physical Methods in the 
Rheumatic Diseases. 
HuGH Burt, Esq., M.R.C.P. 
. Orthopedic Aspects of the Rheumatic 
Diseases. 
W. D. CoLrart, Esq., F.R.C.S. 

The fee for the course will be 2 guineas, limited to 100 entries to 
be received, with remittance, at least 1 week before, by the 
General Secretary, Empire .Rheumatism C Jounc il, Tavistock 
House (N.), Tavistock-square, London, W.¢ 

INSTITUTE OF UROLOGY 
in association w ith 
ST. PETER’S AND ST. PAUL’S HOSPITALS 
POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
17TH JANUARY, 1950—25TH APRIL, 1950 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. All postgraduates, taking 
the course, are expected to attend lectures, and may attend 
all tutorial demonstrations. They will be allotted individually 
to outpatient sessions, ward visits, and operation sessions. 

The fee for this course is 18 guineas, payable in advance. 

Applications should be made to the House Governor, 
St. Peter’s Hospital, Henrietta-street, London, W.C.2. 

Lectures will be held at 5 P.M. 

POSTGRADUATE COURSE IN VENEREOLOGY 
10TH JANUARY, 1950—IsST May, 1950 

The course will include systematic lectures covering the whole 
subject of venereology, outpatient sessions, ward visits, labora- 
tory instruction, and tutorial demonstrations. Students will 
be allotted by groups to outpatient sessions and ward visits. 

The fee for this course is 20 guineas, payable with application. 

Applications to the so — St. Peter’s Hospital, 
Henrietta-street, London, W.C 


“TUBERCULOSIS EDUCATIONAL INSTITUTE 


Treatment of 


11.15 A.M.— 
12.15 P.M. 


3-day CLINICAL COURSES will be held at the Cheshire Joint 
Sanatorium, Market Drayton, Salop, from 9TH-11TH NOVEMBER 
and from 30TH NOVEMBER-2ND DECEMBER. 

Applications for further information and enrolment should be 
sent to Dr. HARLEY WILLIAMS, Tuberculosis Educational 
= Tavistock House North, Tavistock-square, London, 

ri. 


~~ SOCIETY OF APOTHECARIES OF LONDON 





DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 5TH DECEMBER 
1949. The following Examination will be held in July, 1950. 

For Regulations apply Registrar, Apothecaries’ Hall, ” Black 
Friars-lane, London, E.C.4. 
THE UNIVERSITY OF LIVERPOOL. Applications invited from — 
medically qualified Men and Women for whole-time post of 
LECTURER in the Department of Child Health at a salary in 
the range £900-£1000 p.a., according to qualifications and 
experience, and with annual increments. Appointment will be 
made for 3 years in the first instance and is intended for those 
proposing to specialise in child health. Clinical responsibilities 
under the general direction of the Professor of Child Health will 
be available within the Department of Child Health. 

Applications, stating age, academic qualifications, and 
practical experience, with names and addresses of 3 referees, 
should be received by 27th November, 1949, by undersigned, 
from whom particulars of the conditions of appointment may 
be obtained. STANLEY DUMBELL, Registrar. — 
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BRITISH EMPIRE CANCER CAMPAIGN invites applications 
from British subjects for EXCHANGE FELLOWSHIPS IN 
CANCER RESEARCH offered by the National Cancer Institute 
of Canada and the American Cancer Society. Fellowships are 
awarded for periods of 1 year and the annual stipend will be 
£1000. Travelling expenses to centre of work will be borne by 
the Campaign. 

For further particulars apply to the General Secretary, 


ia; 
Grosvenor-crescent, London, 8.W.1. 





Hospital Services : Senior Appointments 


HOPITAL ET DISPENSAIRE FRANCAIS, 172, Shaftesbury- 
avenue, W.C Applications invited to the post of ANA&S 
THETIST to hous Hospital. Honorarium £25 p.a. ¢ ‘andidates 
should have a working knowledge of French and must be engaged 
solely in the practice of aneesthetics. 

Copies of 3 recent testimonials to be sent to the Secretary on 
or before 25th November. 
MIDDLESEX HOSPITAL, W.!. A vacancy is hereby declared for 
an ASSISTANT RADIOTHERAPIST (Consultant). Appoint- 
ment for 9 half-days per week with salary according to the new 
terms and conditions of service. Candidates must be either 
Fellows or Members of the Royal College of Physicians of 
London or Fellows of the Royal College of Surgeons of England. 

Applications, with names of 3 referees, must be submitted to 
the Secretary-Superintendent by 30th November, 1949. Can- 
vassing of members of the Board\ or Advisory Appointments 
Committee will lead to disqualification. 
NORTH-WEST METROPOLITAN REGIONAL 
BOARD invite applications for appointment to the post of 
ASSISTANT SENIOR MEDICAL OFFICER at an inclusive 
salary scale of £1500-£50-£1700 (Ministry of Health approved 
scale including London weighting). The work will be to assist 
the Board’s Senior Administrative Medical Officer in the medical 
administration of the hospital and specialist services of the 
Region and to carry out such duties as are assigned by him. 
Candidates must be well qualified, have had hospital and 
administrative experience in asenior capacity. Special knowledge 
of the problems of tuberculosis will be an added qualification. 
Appointment will be whole-time and subject to the conditions 
prescribed by the Ministry of Health for such a post. 

Applications, stating age, qualifications, and 
with names of 3 referees, must be received by the 
the Board, 11a, Portland-place, W.1, 


Provincial 


BEDFORD COUNTY HOSPITAL, Bedford. North-West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of Whole-time PATHOLOGIST at above Hospital. 
Applicants should have special training and experience in morbid 
anatomy and histology, but will be expected to undertake 
other branches of laboratory work. The new terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 114A, Portland-place, 
W.1, by 12th November, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appointment 
with the Secretary. 


BIRMINGHAM UNITED HOSPITALS invite applications for 
appointments of 4 Part-time PSYCHIATRISTS, 2 of Consultant 
status and 2 of S.H.M.O. status. The 2 former appointments 
will be made by the Board of Governors in accordance with 
S.I. 1948 No. 1416. The Officers appointed will be required 
between them to devote 18—20 sessions to the teaching group in 
which they will be called upon to undertake appropriate duties 
in any of the constituent hospitals, although the main duties 
will be discharged at the Midland Nerve Hospital and the 
General Hospital. Posts will be held on the terms and conditions 
of service recently issued by the Ministry of Health. 

Applications, stating date of birth, nationality, full details of 
qualifications with dates, and experience, with 1-3 recent testi- 
monials, should be sent to undersigned, from whom all further 
information can be obtained. Closing date 12th November, 1949. 
Canvassing of members of the Board or the Advisory Appoint- 
ments Committee will lead to disqualification. 

G. HURFORD, Secretary, 
United Birmingham Hospitals. 
Queen Elizabeth Hospital, Birmingham, 15 


BRISTOL CLINICAL AREA. South Western Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of CHEST PHYSICIAN in the Bristol Clinical 
Area which comprises Bristol and the adjoining districts of 
Gloucestershire and Somerset. Appointment will be made 
jointly by the Regional Hospital Board, the Corporation of 
Bristol, and the County Councils of Somerset and Gloucestershire. 
Appointment will be on a whole-time basis and the salary and 
terms and conditions of service will be those negotiated for 
consultants between the Ministry and the profession. Applicants 
should have high medical qualifications and wide experience in 
diseases of the chest. Successful applicant will have charge of 
beds at Southmead Hospital, Bristol, and will be required to 
visit other hospitals in the Clinical Area as may be required by 
the Regional Hospital Board from time to time. He will also 
be required to collaborate with the Medical Officer of Health of 
the Local Health Authorities above-mentioned in connexion 
with the tuberculosis services. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials, and names and addresses of 2 referees, 
should be addressed to the Secretary of the South Western 
Regional Hospital Board, 5/6, Cotham Lawn-road, Bristol, 6, 
so as to reach him by 19th November, 1949. Canvassing will 
disqualify. 





HOSPITAL 


experience, 
Secretary of 
by 19th November, 1949. 
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HOSPITAL BOARD invite applications for full-time position of 

ASSISTANT PSYCHIATRIST (S.H.M.O. grade). Salary 
| £1300-£50-£1750 a year, the position on scale to be determined 
| by the terms and conditions of service for hospital medical and 
| dental staff under the National Health Service. A 3-bedroomed 
house on the Hospital estate is available, if required, for which 
an appropriate charge will be made. Candidates should hold 
the D.P.M. and have a wide experience in psychiatry. Appoint- 
ment subject to National Health Service superannuation 
regulations, and to passing a medical examination, 

Applications, giving age, qualifications, grading, 


| ABERGAVENNY. PEN-Y-VAL HOSPITAL. WELSH REGIONAL 
| 


salary, 


details of previous appointments, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
| Officer, Temple of Peace and Health, Cathays Park, Cardiff, 
| by 26th November, 1949. Canvassing will disqualify, but this 


does not preclude candidates from visiting the 
R. E. REESE, 
CAMBRIDGE UNITED HOSPITALS. 
invite applications for part-time 
PHYSICAL MEDICINE. The 


Hospital. 
Secretary to the Board. 
The Board of Governors 
post of DIRECTOR OF 
work will be based on Adden- 
| brooke’s Hospital and successful candidate will be remunerated 

in accordance withthe terms applicable to part-time consultant 
staff under the National Health Service. It is anticipated that 
| his contract will ¢ over a minimum of 8 national half-days. 
| Applications, stating age, qualifications, 
| supported by copies of testimonials, should be submitted by 
2ist November, 1949, to undersigned. 10 copies of application 
and testimonials should be sent for use of the Board. Canvassing 
is expressly forbidden but this does not debar candidates from 
visiting the Hospital or eaciaianes var of the Hospital. 

P BEARDSALL, Secretary. 

Addenbrooke's Hospital, ¢ me 25th October, 1949. 
HOUNSLOW HOSPITAL, H low, Middl North-West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of Part-time PHYSICIAN to above Hospital, 
for 2 half-days a week. This is a small busy Hospital of 80 Beds 
with a large turnover of acute work. The Physician to be 
appointed will have charge of beds and see outpatients. The 
new terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 12th November, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary. 
HOUNSLOW HOSPITAL, H | North-West 
METROPOLITAN REGIONAL HOSPITAL "BOARD invite applications 
for appointment of Part-time OPHTHALMIC SURGEON for 
1 half-day per week. The new terms and conditions of service 
for hospital medical and dental staffs (Consultants) will apply 
to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-West 
a ge sm Hospital Board, 114, Portland- -place, 

i by 12th November, 1949. Canvassing will disqualify, but 

candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary. 
LEEDS REGIONAL HOSPITAL BOARD invite applications from 
practitioners with considerable experience in the specialty for 
post of CONSULTANT GENERAL SURGEON for duties 
mainly at hospitals within the No. 2 (York A and Tadcaster) 
Hospital Management Committees together with visits as 
may be required to hospitals within the No. 3 (York B) Hospital 
Management Committee to fill the vacancy created by the 
death of. Mr. H. Visick. Appointment part-time (with 
maximum sessions) and subject to recently agreed terms and 
conditions of service of hospital medical and dental staff. 
Appointee will be expected to reside in York. Appointment 
subject to passing of a medical examination and provisions of 
National Health Service superannuation regulations. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to the Secretary, 
Leeds Regional Hospital Board, 29/31, Eastgate, Leeds, 2, by 
19th November, 1949. Canvassing in any form, either directly 
or indirectly, will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invite applications from 
suitably qualified practitioners for following appointments : 

(a) CONSULTANT OBSTETRICIAN AND GYNAECOLO- 
GIST for duties at hospitals within the No. 6 (East Riding), 
No. 4 (Hull A), and No. 5 (Hull B) Hospital Management 
Committee Groups. Appointee to reside in or near Beverley. 

(6b) CONSULTANT OBSTETRICIAN AND GYNAECOLO- 
GIST for duties at hospitals within the No. 17 (Bingley, Keighley, 
Skipton and Settle), No. 15 (Bradford A), and No. 18 (Menston) 
Hospital Management Committee Groups. Appointee to reside 


in or near Keighley. 

(ec) CONSULTANT OBSTETRICIAN AND GYNACOLO- 
GIST for duties within the No. 11 (Dewsbury, Batley and 
Mirfield) Hospital Management Committee Groups. Appointee 
to reside in or near Dewsbury 

(d) CONSULTANT OBSTETRICIAN AND 
GIST for duties at hospitals within the No. 


and experience, 











Middl 











GYNACOLO- 
9 (Wakefield A), 


No. 8 (Pontefract and Castleford), and No. 7 (Goole, Howden 
and Selby) Hospital Management Committee Groups. Appointee 


to reside in or near Wakefield 

Above agreements will be part-time (with maximum sessions) 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staff; the provisions of the 
National Health Service superannuation regulations and the 
passing of a medical examination. 


Applications, stating age, quulifications, and details of 
experience, with names of 3 referees, to be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 





Leeds, 2, by 19th November, 1949. Separate applications for 
each post are required. Canvassing in any form, either directly 
| or indirectly, will disqualify. 
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LEEDS REGIONAL HOSPITAL BOARD invite applications from 
registered medical practitioners of Consultant status for 3 
whole-time appointments of PSYCHIATRIST at Stanley Royd 
(Mental) Hospital, Wakefield, and Storthes Hall (Mental) 
Hospital. Kirkburton, near Huddersfield. Applicants should 
have had wide experience in general medicine and psychiatry, 
hold the D.P.M., and preferably also a higher medical qualifica- 
tion. Commencing salary within scale £1700-£2750 p.a., 
according to age, qualifications, and experience. One unfurnished 
house is available at Storthes Hall Hospital at a rental to be 
determined. Successful candidates will be given clinical charge 
of beds and in addition may be required to undertake extra- 
mural clinical duties. Appointments are superannuable and 
subject to terms and conditions of service recently published 
by the Ministry of Health. Appointees will be required to undergo 
medical examination. 

Applications, stating age, details of present and previous 

appointments with dates, with names and addresses of 3 referees, 
should be forwarded to the Secretary, Leeds Regional Hospital 
Board, 29/31, Eastgate, Leeds, 2, by first post, 12th November, 
1949. Canvassing in any form, either directly or indirectly, will 
disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of CONSULTANT ORTHOPZDIC SURGEON at hospitals 
within the Dewsbury, Batley. and Mirfield Hospital Management 
Committee Group. Appointment will be part-time (with maxi- 
mum sessions) and subject to the recently agreed terms and 
conditions of service of hospital medical and dental staff. 
Appointee will be expected to reside in or near Dewsbury and 
be required to undertake consulting duties at school clinics, in 
addition to his hospital work. Appointment subject to the 
passing of a medical examination and the provisions of the 
National Health Service superannuation regulations. 

Applications, stating age, qualifications, details of experience, 

with names of 3 referees, to be forwarde d to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds. 2, by 
19th November, 1949. Canvassing in any form, either directly 
or indirectly, will disqualify. 
LUTON AND HITCHIN GROUP OF HOSPITALS. North-West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of ANASSTHETIST at above Group of Hos- 
pitals, comprising Lister Hospital, Hitchin, an ex-E.M.S. 
hospital (acute) of 236 Beds, the North Herts and South Beds 
Hospital of 76 Beds, Luton and Dunstable Hospital—a modern 
hospital of 214 acute Beds, shortly to be increased by an addi- 
tional 80 beds—and the usual Special Departments, and St. 
Mary’s Hospital, Luton, an associated upgraded institution of 
410 Beds. Principal duties will be at the Hitchin Hospitals. 
Successful candidate will be offered the choice of appointment 
either for whole-time work or for the maximum number of 
half-days a week for which payment can be made. The new terms 
and conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North-West 
anaes Regional Hospital Board, 11a, Portland-place, 
W.1, by 12th November, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospitals by direct appoint- 
ment with the Secretary, Luton and Dunstable Hospital, 
Dunstable-road, Luton, Beds. 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time, non-resident post of CONSULTANT 
PHYSICIAN in charge of the chronic sick wards at Newholme, 
Manchester, together with 66 male and female admission beds 
at the adjacent Withington Hospital, Manchester. Candidates 
must be of high professional standing, with good training and 
wide experience in general medicine. Post is superannuable and 
the National Health Service terms and conditions of service of 
hospital medical and dental staff (England and Wales) will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, and should be received by 
26th November, 1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time, non-resident post of CONSULTANT 
PATHOLOGIST at Booth Hall Children’s Hospital, Manchester, 
Duchess: of York Hospital for Babies, Manchester, and Monsall 
Infectious Diseases Hospital. The main laboratory is at Booth 
Hall Hospital. Candidates must be of high profe sssional standing 
with good training and wide experience in hospital pathology. 
Post is superannuable and the National Health Service terms 
and conditions of service of hospital medical and dental staff 
(England and Wales) will apply. 

Applications, stating age, qualifications, training and experi- 
ence, with names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be received by 19th November, 
1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
MORPETH. ST. GEORGE’S HOSPITAL. Newcastle upon Tyne 
REGIONAL HOSPITAL BOARD. CONSULTANT PSYCHIATRIST 
(whole-time). Salary scale £1700—£2750 p.a., living accommodation 
is provided. Candidates must have had a wide experience in 
psychiatry and be competent to take clinical charge, subject to 
general administrative control of the Medical Superintendent, 
of a section of the Hospital and to participate in the work of 
the associated outpatient clinics and domiciliary consultant 
service in the area served by the Hospital. Appointment subject 
to national terms and conditions of service, to National Health 
Service superannuation regulations, and to medic al examination. 

Further particulars may be obtained by communicating with 

the Medical Superintendent at the Hospital. 

Applications, with copies of 1-3 testimonials and/or names 
of 3 referees, to be sent to the Regional Psychiatrist, Newcastle 
upon Tyne Regional Hospital Board, ** Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, by 19th November, 1949. 
Canvassing will disqualify. 








SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited for post of ASSISTANT ADMINISTRA- 
TIVE MEDICAL OFFICER to the Northern Regional Hospital 
| Board. Commencing salary £1100—£30—£1250—£50-£1450. Post 
is superannuable under the National Health Service (Scotland) 
superannuation regulations. Appointee will work under the 
supervision of the Senior Administrative Medical Officer. 
Experience of local authority health services will be an advantage. 

Applications, with names of 3 referees, should be submitted 
by 30th November, 1949, on schedules obtainable from under- 
signed and addressed to —_. a Raigmore Hospital, Inverness. 

A. M. FRASER, M.D., 
Secretary and Se ae “Administrative Medical Officer. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite,applications 
for appointment of Full-time CONSULTANT BIOCHEMIST 
to the Area Laboratory, City General Hospital, Sheffield. 
| The Board will be prepared to accept applications from non- 
medical science graduates, with the necessary qualifications and 
training. In the event of appointment of a science graduate 
the remuneration will be according to qualifications and experi- 
ence and not less than £1000 p.a. The main hospital only is 
stated but the duties may include work at other hospials 
or clinics within a specified area. The new terms and condifions 
of service for hospital medical and dental staffs will apply 
should a medical practitioner be appointed. 

Application forms and further details obtainable from the 

Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 26th November, 1949. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of Full-time CONSULTANT BACTERIO- 
LOGIST to the Area Laboratory, City General Hospital, 
Sheffield. The main hospital only is stated but duties may 
include work at other hospitals or clinics within a specified 
area. The new terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
| Old Fulwood-road, Sheftield, 10. Completed forms must be 

received by 26th November, 1949. Canvassing will disqualify 
| but candidates are invited to visit the hospitals concerned 
by direct arrangement. e 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for following full-time posts of CONSULTANTS (pathology) : 

Chesterfield Royal Hospital. 

Moorgate General Hospital, Rotherham. 

Derbyshire Royal Infirmary. 

In each case the main hospital only is stated, but duties 
may include work at other hospitals or clinics within a specified 
area. Posts are subject to National Health Service super- 
annuation regulations, and the salaries and conditions of service 
will be those negotiated for Consultants between the Ministry 
of Health and the profession. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House. 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 26th November, 1949. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 

for appointment of CONSULTANT RADIOLOGIST to the 

Lincoln, Grantham and Boston Hospitals. Part-time post with 

the maximum number of notional half-days. Successful candi- 

date required to reside in, or near Lincoln. The new terms and 
conditions of service for hospital medical and dental staffs 
will apply. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 26th November, 1949. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 

| SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of CONSULTANT ANAESTHETIST to the 

Grimsby and District General Hospital. Part-time post with 

the maximum number of notional half-days. Successful candi- 

date required to reside within 10 miles of Grimsby. The new 
terms and conditions of service for hospital medical and dental 
staffs will apply. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House 
Old Fulwood-road, Sheffield, 10. Completed forms must be 

| received by 26th November, 1949. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. . 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of Whole-time CONSULTANT CHEST 
PHYSICIAN to the Leicester Chest Service. Candidates must 
possess a higher medical qualification and have good general 
medical experience and special experience in the treatment of 
chest diseases and tuberculosis. Previous experience of chest 
clinic work will be a recommendation. Post will include charge 
of chest clinics in Leicester area with independent charge of 
beds at the Chest Unit, Groby Road Hospital, Leicester. So 
far as the Chest Clinic duties are concerned the appointment 
will be the joint responsibility of the Regional Hospital Board 
and the Leicester County Borough Council. The new terms 
and conditions of service for hospital medical and dental staffs 
will apply. 

Application forms obtainable from the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to whom they should be returned to be received 
by 19th November, 1949. Canvassing will disqualify but 
candidates are invited to visit the hospitals and clinics concerned 
by direct arrangement. 
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PERTH, WESTERN AUSTRALIA. ROYAL PERTH HOSPITAL. 
The Board of Management invite applications from legally 
qualified medical practitioners for position of SENIOR STAFF 
RADIOLOGIST. Successful applicant will be in charge of the 
Department of Radiology. Applicants must possess the D.D.R. 
or its equivalent. Salary at rate of £2000 (Aust.) p.a. Full 
details are procurable on application to. the Agent General for 
Western Australia, Savoy House, 115-116, Strand, London. 

Applications, giving full details of age, marital state, qualifi- 
cations, experience, war service, &c., to be lodged with the 
Chairman, Board of Management, Royal Perth Hospital, Perth, 
Western Australia by 10th December, 1949. 

PERTH, WESTERN AUSTRALIA. ROYAL PERTH HOSPITAL. 
The Board of Management invite applieations from legally 
ere medical practitioners for position of DIRECTOR 

»9F ANASSTHESIA. Successful applicant will be responsible 
ns the administration of the aneesthetic service in the Hospital. 
Applicants must possess a senior degree in angesthesia or its 
equivalent. Salary at rate of £2000 (Aust.) p.a. Full details 
are procurable on applic ation to the Agent General for Western 
Australia, Savoy House, 115-116, Strand, London. 

Applic ations, giving full details of age, marital state, qualifi- 
cations, experience, war service, &c., to be lodged with the 
Chairman, Board of Management, Royal Perth Hospital Perth, 
Western Australia, by 10th December, 1949. 





Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT CASUALTY OFFICER (B2) 
for 6 months as from 23rd November, 1949. Salary in accordance 
with terms of service ‘issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon as 
possible to the Administrative Officer. ah a la 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEK. Required, RESIDENT HOUSE PHYSICIAN (B2) 
for 6 months as from 16th November, 1949. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, with 2 recent testimonials, should be sent as soon as 
possible to the Administrative Officer. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (B2) required for 6 months from 
ist December, 1949. to include 2 months’ casualty duties. Salary 
£350 p.a., less £100 p.a. for residential emoluments. 

Applic ations, stating age, nationality; experience, and quali- 
fications with dates, with copies of 3 recent testimonials, should 
be sent to the Administrative Officer on or before 19th November, 

o4c 








CHARING CROSS HOSPITAL. Required, Casualty Officer (B2). 
Tenable for 6 months from 15th December, 1949. Salary in accord - 
ance with terms and conditions of service laid down by the 
Ministry of Health, less deduction for board-residence. 
Application forms, obtainable from undersigned, should be 
completed and returned by first post, 18th November, 1949. 
GEORGE J. JONES, 
House Governor and etal to the Board. 
Charing Cross Hospital, Strand, W.C. 
CHARING CROSS HOSPITAL. Hennired, “Registrar i in the Radio- 
diagnostic Department (non-resident). Salary in accordance 
with terms and conditions of service as laid down by the Ministry 
of Health. Tenable from Ist January, 1950, for 1 year in the first 
instance, with eligibility for re-election. : 
Application forms, obtainable from undersigned, should be 
completed and returned by first post, 18th November, 1949. 
GEORGE J. JONES, 
House Governor and Secretary to the Board. 
Charing Cross Hospital, Strand, W.C.2. q 
CHARING CROSS HOSPITAL. Required, Registrar (part-time), 
non-resident, in the Skin Department. Salary in accordance with 
terms and conditions of service as laid down by the Ministry of 
Health. Tenable from Ist January, 1950, for 1 year in the first 
instance, with eligibility for re- -election. 
Application forms, obtainable from undersigned, should be 
completed and returned by first post, 18th November, 1949. 
GEORGE J. JONES, 
House Governor acy See retary ‘to the Board. 
Charing Cross Hospital, Strand, 
CHARING CROSS HOSPITAL. Rewuitsa, Medical Registrar, 
(resident 1 night in 3). Salary in accordance with terms and 
conditions of service as laid down by the Ministry of Health, 
less deduction for board-residence. Tenable from Ist January, 
1950, for 1 year in the first instance, ‘with eligibility for re-election. 
Applic ation forms, obtainable from undersigned, should be 
completed and returned by first post, 18th November, 1949. 
GEORGE J. JONES, 
House Governor a. Secretary to the Board. 
Charing Cross Hospital, Strand, 
CHARING CROSS HOSPITAL. aeesicga: “Paediatric Registrar 
(non-resident). Salary in accordance with terms and conditions 
of service as laid down by the Ministry of Health. Tenable from 
ist January, 1950, for 1 year in the first instance, with eligibility 
for re-election. Candidates should have had experience in 
pediatrics and a. ference given to those holding the M.R.C.P. 
The Registrar’s duties will include work in the Peediatric Depart- 
ments of Charing Cross, Harrow, Wembley, and Mount Vernon 
Hospitals. . 
Application forms, obtainable from undersigned, should be 
commie ~d and returned by first post, 18th November, 1949. 
GEORGE Tacea, 
House Governor and Secretary to the Board. 
Charing Cross Hospital, Strand, W.C.2. 
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CHARING CROSS HOSPITAL. equired, Junior Registrar in 
ANAESTHESIA (non-resident) to bac within the Charing Cross, 
Harrow, and Wembley Hospitals. Salary £670 p.a Tenable 
from ist January, 1950, for 1 year in the first instance, with 
0a for re-election. Preference given to applicants holding 

ne D.A. 

Application forms, obtainable from undersigned, should be 
completed and returned by first post, _— November, 1949. 

GEORGE J. JONES, 
House Governor and Se Cc retary to the Board. 

Charing Cross Hospital, Strand, W.C 
cpanee CROSS HOSPITAL. eaticatians ‘invited for posts 
of :— 

RESIDENT ANASTHETIST (B2). 

RESIDENT OBSTETRIC OF , ICER (B2). 

HOUSE PHYSICIAN (B2) to the Children’s and Skin 
Departmer its 

HOUSE PHYSICIAN (B2), Male, to the Gynsecological 
Department at Mount Vernon Hospital. 

ASSISTANT CASUALTY OFFICER (A). 

HOUSE SURGEON (A) to the Orthopaedic Department. 

HOUSE SU RGEON (A) to the E.N.T. Department. 

HOUSE PHYSICIAN (A) to the Radiologic al Department. 
Candidates taking the D.M.R. will be given time off to attend 
lectures. 

3 HOUSE PHYSICIANS (A). 

3 HOUSE SURGEONS (A). 

All posts for 6 months, commencing 15th December, 1949. 
Salary in accordance with terms and conditions of service laid 
down by the Ministry of Health, less deduction for board- 
residence. 

Application forms, obtainable = undersigned, should be 
completed and returned by first post, a Nove Pe, 1949. 

GEORGE J. JONES, 
House Governor — os c retary to the Board. 

Charing Cross Hospital, Strand, 

CHARING CROSS GROUP OF HOSPITALS. Applications 
invited for following resident appointments for duty at Wembley 
Hospital, tenable to 30th June, 1950: 

JUNIOR HOSPITAL MEDICAL “OFFICER (B1), vacant 
Ist January, 1950, for 6 months in the first instance. 
CASUALTY OFFICER (B2), resident or non-resident, vacant 

10th January, 1950. 
HOUSE PHYSICIAN (A), vacant Ist February, 1950. 
HOUSE SURGEON (B2) and (A), 2 posts, vacant 15th 
and 22nd February, 1950. 

Salary and conditions of service in each case in accordance 
with terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience. 
should be sent, with copies of testimonials, to 

GEORGE J. JONES, Secretary to the Board of Governors. 

Charing Cross Hospital, London, W.C.2. 

CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, HOUSE PHYSICIAN (B2), post vacant 3rd 
December, 1949. Appointment 6 months. Salary £400-£450 
p.a., according to experience, with deduction of £100 p.a. for 
board, lodging, and other services. 

Applic ations, stating age, qualifications, and experience. 
accompanied by recent testimonials, should be sent by 23rd 
November, to R. HAattron HARRISON, Secretary, Hospital 
Management re Forest Group (No. 11), Langthorne- 
road, Leytonstone, E.1 
CONNAUGHT OaTAL Walthamstow, E.17. (118 Beds.) 
Required, HOUSE St RGEON (B2), post vacant 3rd December, 
1949. Appointment 6 months. Salary £400-£150 p.a., according 
to experience, with deduction of £100 p.a. for board, lodging, 
and other services. 

Applications, stating age, qualifications, and experience, 
accompanied by recent testimonials, should be sent by 23rd 
November, to R. HALTON HARRISON, Secretary, Hospital 
Management Committee, Forest Group (No. 11), Langthorne- 
road, Leytonstone, E.11 


CONNAUGHT HOSPITAL, Walthamstow, S19. (ise Beds.) 
Applications invited for full-time appointment of RESIDENT 
JUNIOR REGISTRAR (B1), Casualty Officer and Assistant 
Resident Surgical Officer, position vacant 17th December, 1949. 
Appointment 6 months. Salary, &c., according to the new terms 
and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent by 23rd November, with copies 
of recent testimonials, to R. HaLion HARRISON, Secretary. 
Hospital Management Committee, Forest Group (No. 11), 
Langthorne-road, Leytonstone, E.11. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road. 
N.W.1. Applications invited from registered Women medical 
practitioners for post of HOUSE PHYSICIAN for medicine 
and pediatrics, vacant Ist January, 1950. Appointment for 
6 months. Salary in accordance with Ministry of Health scale. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 19th November. 





GUY'S HOSPITAL. Radiotherapy Department. "Applications 
invited for post of SENIOR REGISTRAR in the Radiotherapy 
Department. It is desirable that candidates should hold a 
higher qualification in surgery or medicine, or a Diploma in 
Radiotherapy. Salary in accordance with terms and condi- 
tions of service of hospital medica] staffs—i.e., £1000 p.a. 

Application forms obtainable from the Dean, Guy’s Hospital 
Medical Se hool, London Bridge, S.E.1, and should be forwarded, 
with names of 3 referees, by 29th Nov ember, 1949. 


GUY’S HOSPITAL S.E.i. Applications invited for a appointment 
of REGISTRAR, first year, to the Evelina Hospital for Sick 
Children, Southwark Bridge-road, S.E.1. Commencing date 
early in the new year, 1950. 

Forms of application obtainable from the Dean, Guy’s Hos- 
pital Medical School and should be forwarded to him by 22nd 
November, with names of 3 referees. 
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EAST HAM MEMORIAL HOSPITAL. Required, Casualty Officer 
AND ORTHOPAZDIC HOUSE SURGEON combined with post 
of Deputy Resident Surgical Officer (B1), Male or Female 
(graded Junior Registrar), at above Hospital, for 6 months as 
from ist December, 1949. Salary £670 p.a., less a deduction 
for residential emoluments. Appointment subject to National 
Health Service superannuation regulations. 
Candidates should send their applications, with 
recent testimonials, by 14th November, 1949, to 
M. J. HUNTLEY, Secretary, West Ham 
Hospital Management Committee, Group No. 9. 

Stratford, London, E.15. 

FINCHLEY MEMORIAL HOSPITAL, Granville-road, N.12. Appli- 
cations invited for appointment of HOUSE SURGEON (B2). 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales), section 
4(a). Second post held. 

Applications to the House Governor at 1, Wellhouse-lane, 
Barnet, Herts. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, at the main Outpatient Department, 
Camden Town, N.W.1, post vacant ist December. Tenable 
for 6 months. Salary in accordance with new national scales. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned at once. 

: - KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female, post vacant Ist January. ‘Tenable for 6 months. 
Salary in accordance with new national scales. 

Applications, on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 18th November. 

KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, NON-RESIDENT CASUALTY OFFICER, Male or 
Female, at the Main Hospital at Hampstead, N.W.3, vacant Ist 
January, 1950. Tenable for 6 months. Salary in accordance 
with the new national scales. 

Applications, to be made on the prescribed form, with copies 
of 3 testimonials, to be returned by the 18th November. 

KENNETH A. F. Mites, House Governor. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1, There will be vacancies on 15th January, 1950, for 
2 HOUSE PHYSICIANS and 1 HOUSE SURGEON. Posts, 
which are resident and tenable for 6 months, are graded as 
Junior Registrarships. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Further particulars and form of application, which must be 

returned by 5th December, 1949, are obtainable from H. F 
RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a MEDICAL 
REGISTRAR AND PATHOLOGIST on the 16th January, 
1950. Appointment will be full-time and graded as that of 
Senior Registrar in accordance with terms and conditions of 
service of hospital medical and dental officers (England and 
Wales). 

Further particulars and form of application, which must be 

returned by 5th December, 1949, may be obtained from H. F. 
RUTHERFORD, House Governor and Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
HOUSE OFFICER (B2) to General Surgeon and E.N.T. Surgeon, 
vacant 7th December, 1949. Salary, terms, and conditions of 
service as approved for hospital medical staff. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, with copies of 2 recent testimonials, 
to Secretary, South-West Middlesex Hospital Management 
Committee, 1, Churchfield-road, Ealing, W.13, by 16th 
November, 1949. 

LONDON HOSPITAL, Whitechapel, E.1. Required, Senior 
REGISTRAR to the Radiodiagnostic Department. Candidates 
must hold the Diploma in Radiology or Radiodiagnosis. 
Appointment for 1 year renewable for a further year, at a salary 
of £1000 and £1100 respectively. Applications from practi- 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications (12 copies), giving names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 30th November, 
949. 


copies of 





LONDON HOSPITAL, Whitechapel, E.|!. 
IN GENERAL MEDICINE. A higher qualification although 
desirable is not essential. Appointment for 1 year renewable 
for a further year, at a salary of £775 and £890 p.a. respectively. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications (12 copies), giving names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 30th November, 

49, 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
HOUSE SURGEON (B2), grade 1 or 2. Salary, &c., in accord- 
ance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 


Required, Registrar 


House 
SURGEON (B2), resident, vacant 22nd December. 6 months’ 
appointment. Salary £400 p.a. for second post held, or £450 p.a. 
for third or any subsequent post held, less £100 p.a. for residence. 
Whole-time duties such as Hospital may require. R practitioners 
holding A posts may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials to Secretary, by 15th 
November. 


LEWISHAM HOSPITAL, London, S.E.13. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 
THETIC REGISTRAR required or work at this and other 
hospitals in the group. Appointment now vacant. Applicants 
should have held previous hospital appointments, and have 
been qualified for at least 2 years, and have had special experience 
in the administration of aneesthetics. Salary first year £775, 
second and subsequent years £890 p.a., less a deduction for 
board, lodging, and other services provided. Normally this will 
be an appointment for 2 years. : 7 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be submitted to the 
Surgeon-Superintendent at the Hospital by 19th November, 1949. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, Casualty 
OFFICER (B2). 6months’appointment. Salary in accordance 
with terms of service issued by the Ministry of Health. R prac- 
titioners holding A posts may apply. : 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital Manage- 
ment Committee, Memorial Hospital, Shooters Hill, S.E.18. 
MOORFIELDS, WESTMINSTER AND CENTRAL EYE HOS- 
PITAL. WESTMINSTER BRANCH, High Holborn, London, W.C.1. 
Applications invited from Male practitioners for post of RESI- 
DENT SURGICAL OFFICER (B1), Registrar grade. Appoint- 
ment for 6 months from Ist January, 1950, after which successful 
candidate, if recommended by the Medical Committee, will be 
eligible for a further term of office of 6 months on Ist July, 1950, 
and for appointment as Senior Resident Surgical Officer on 
Ist January, 1951, making a total period of service of 18 months. 
Appointment resident and in accordance with the National 
Health Service terms and conditions of service. Experience in 
ophthalmology is essential. Candidates are required to call 
upon the consultant staff at the Westminster Branch. 

Applications, with copies of 1—3 testimonials, should reach 
undersigned by 26th November, 1949. 

J. P. HeEMING, Secretary. 


(611 Beds.) Lewisham 
RESIDENT AN A¢3s- 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, CASUALTY OFFICER. Previous hospital 


experience essential. Salary £400-£450, according to experience, 

less £100 in respect of board, lodging, and other services. , 
Applications, stating age, qualifications, experience, with 

names and addresses of 2 referees, to be addressed to the 

Administrative Officer. 7 

NATIONAL TEMPERANCE HOSPITAL, Hampstead-road,N.W.|. 


PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for :— 2 . . 
(1) SENIOR REGISTRAR (medical), part-time. Successful 


candidate should be a Member of the Royal College of Physicians 
of London and will be required to attend the Hospital approxi- 
mately 17 hours per week. Salary in accordance with National 
Health Service scales for Senior Registrars. Appointment for 1 
year in the first instance, subject to review annually thereafter. 
(2) JUNIOR REGISTRAR (whole-time) for duties of Resident 
Medical Officer. Salary £670 p.a. Previous hospital appoint- 
ments essential. : 
Applications, stating age, qualifications, experience, with 
names and addresses of 3 referees, to reach the Administrative 
Officer by 7th November, 1949. 


NORWOOD AND DISTRICT HOSPITAL, S.E.19. (34 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), either sex, 
appointment now vacant, 6 months in first instance. Salary 
£500 p.a., plus residential emoluments valued at £120 p.a. The 
question of grading this post is under consideration and in 
event of upgrading retrospective adjustments will be made on 
implementation of national salary scales for medical and dental 
staffs. There are no other Resident Medical Officers at Hospital. 
Work is mostly surgical and includes Outpatients’ and Casualty 
Department duties. Only small percentage of beds in Hospital 
are medical beds. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 


PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. PADDINGTON HOSPITAL, Harrow-road, W.9. HOUSE 
SURGEONS required at above Hospitals for duty Ist December, 
1949. Salary £350, £400, or £450 p.a., according to experience, 
less £100 p.a. in respect of board, lodging, and other services 
supplied. 





Applications, stating age, experience, qualifications, with 
names and addresses of 2 referees, to be addressed to the 
Administrative Officer of the National Temperance Hospital 
or the Medical Superintendent of Paddington Hospital by 


14th November, 1949. 


PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(B2), Male, non-resident, for 6 months, now vacant. Salary will be 
that of House Officer in the national scales—i.e., £350 p.a. for 
first post held, £400 p.a. for second post held, £450 p.a. for third 
and any subsequent post. 

Applications, with 3 recent testimonials, should be sent to 
the Administrative Officer at the Hospital. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, RESIDENT ANASSTHETIST (B1), 
Junior Registrar, Male or Female, for 12 months, commencing 
as soon as possible. Post recognised for the D.A. Salary 
£670 p.a., subject to a deduction for residential emoluments at 
amount to be decided later and subject to provisions of National 
Health Service superannuation regulations. f 

Candidates should send their applications, with copies of 
recent testimonials, immediately to- 

M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
Stratford, London, E.15. 
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PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General | 
Hospital—101 Beds.) Required, OBSTETRIC HOUSE SUR- | 
GEON AND CASUALTY OFFICER (B2), Male or Female, | 
post vacant Ist December, 1949. Obstetric experie nce essential. | 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical staff (House Officers). 
R practitioners holding A posts may apply. | 
Applications should be sent to the House Governor by 17th | 
November, 1949 
PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—101 Beds.) Required, HOUSE PHY SICIAN (A), 
Male or Female, post vacant Ist December, 1949. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical staff (House Officers). R practi- 
tioners, ineligible for H.M. Forces or under age 25} years not 
having held an A post, will be considered. 
Applications should be sent to the House Governor by 17th | 
November, 1949. 
ROYAL ‘CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited from duly ‘registered medical Men for post 
of Part-time REGISTRAR, rising to Senior Registrar, to the 
Department of Physical Medicine. Candidates must have had } 
previous experience in this specialty and must hold Part I | 
of the Diploma of Physical Medicine. Duties will include 
attendance once a week for 1 session. Remuneration in accord- | 
ance with National Health Service scales. | 
Applications, on forms obtainable from and returnable to | 
| 
| 


the House Governor and Secretary, with 3 recent testimonials 
(copies), to be received by first post, 8th November, 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
RESIDENT MEDICAL OFFICER (B1), Male 
at the Royal Free Hospital, Liverpool Road 

for 6 months in the first instance commencing Ist February, 
1950. Duties include the care of private wards. Salary scales and 
conditions of service in accordance with those laid down by the 
Ministry of Health, less residence. Suitably qualified practi- 
tioners holding A appointments are invited to apply. R practi- 
tioners holding B2 appointments cannot be considered unless 
ineligible for H.M. Forces. 

Application forms obtainable from the House Governor and 
— be duly filled in and returned on or before 20th November, 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Goiden-square, W.1. There 
will be a vacancy for post of RESIDENT HOUSE SURGEON 
(B2) on ist December, 1949, and 2 further vacancies Ist January, 
1950. Appointments for 6 months with salary as laid down for 
House Officer grades in the terms and conditions of service of 
hospital medical staff in the National Health Service. 

Applications, stating age, qualifications, full particulars of 
previous experience, particularly in this specialty, with copies of 
1-3 recent testimonials, should be sent on or before 8th 
November, 1949, to— 

oun H. YounG, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), vacant 
10th December, 1949, for a period of 6 months. Salary £400- 
£450 p.a., according to number of posts previously held, with 
deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testimonials, to the under- 
signed not later than 18th November, 1949. 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (B2), post vacant 4th December, 1949, 
for a period of 6 months. Salary £400—€450 p.a., according to 
number of posts previously held, with deduction of £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testimonials, to the under- 
signed not later than 18th November, 1949. 

GILBERT G. PANTER, Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical practitioners for appointment of HOUSE 
PHYSICIAN (A), vacant Ist January, 1950. Appointment 
for 6 months. Salary £350 p.a. less a deduction at rate of £100 
p.a. for board, residence, &c. 

For form of application apply 
Assistant at the Hospital. 


ST. BARTHOLOMEW’ S HOSPITAL, E.C.!. Applications invited 
for post of RESIDENT SENIOR REGIS TRAR to the Depart- 
ment of Anesthesia at St. Bartholomew’s Hospital. Applicants 
must hold the D.A. of the Conjoint Board. Appointment 
subject to annual re-election and is for a maximum of 3 years. 
Applications, and names of 3 referees, should be forwarded by 
30th November, 1949, to 
C. C. CaRUs-WILson, Clerk to the Governors. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.!. Applications invited 
for a post in the Department of Anesthesia of Whole-time 
SENIOR REGISTRAR or REGISTRAR, according to experi- 


1949. 
Required, 
or Female, 
Branch, N.1, 


to the Senior Administrative 


ence of successful candidate. Applicants must hold the D.A. 
of’ the Conjoint Board. Appointment subject to annual 
re-election, for a maximum of 3 years. 
ae ations, and names of 3 referees, should be forwarded 
30th , 1949, to 


. C, CARUS-WILSON, Clerk to the Governors. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Wapping, E.I. Required, 
MEDICAL REGISTRAR (B1). Salary, &c., in accordance with 





national scale. Successful applicant required to be resident in 
Hospital when on duty. 

Application forms obtainable from the Secretary, Stepney 
_—~ Hospital Management Committee, Raine-street, Wapping, 
e.1. 


34 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEONS (A) or (B2) for duty Ist December, 1949. Salary 
£350, £400, or £450, according to previous appointments held, 
less £100 in respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to reach the Physician- 
Superintendent by 7th November, 1949. 
WESTMINSTER HOSPITAL. Applications invited for post of 
MEDICAL REGISTRAR (B1), non-resident, at the Westminster 
Children’s Hospital, as from Ist January, 1950. Salary £775 p.a. 
Appointment will be for 1 year in the first instance. 

Apply by letter, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to the Assistant Secretary, 
Westminster Children’s Hospital, Vincent-square, S.W.1, by 
Ist December, 1949. 
WESTMINSTER HOSPITAL. Applications invited for post of 
SENIOR MEDICAL REGISTRAR (B1), resident, at the West- 
minster Children’s Hospital as from 21st January, 1950. Salary 
£1000, subject to a deduction of £100 for residential emoluments. 
Appointment for 1 year in the first instance. 

Apply by letter, stating age, qualifications, 
with copies of 3 recent testimonials, to the 
Westminster Children’s Hospital, 
Ist December, 1949. 


and experience, 
Assistant Secretary, 
Vincent-square, S.W.1, by 


Provincial 

ALTRINCHAM GENERAL HOSPITAL. (130 Beds.) Applications 
invited for ASSISTANT RESIDENT SURGICAL OFFICER 
(B2) to commence on or about 29th November, 1949. 6 months’ 
appointment. Preference given to applicants who have held 
resident surgical posts in a general hospital. Salary is at the 
rate of £400-—£450, according to previous posts held, less £100 
for residentialemoluments. R practitioners now holding A posts 
mayapply. R prac oe ~ now holding B2 posts not considered 
mine Hy ineligible for H.M. Forces. 

Applications should a sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, Group 17, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
ASHFORD HOSPITAL, Ashford, Middlesex. 
HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR (B1), non-resident, 
post vacant 14th November, 1949. 
tions of service as issued by Ministry of Health, on grade 
£1000-£1300  p.a. Whole-time duties under Consultant 
Aneesthetist. Applications from R practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, 
experience, with names and addresses of 3 referees, 
Director of Hospital by 12th November, 1949. f 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, 2 JUNIOR 
REGISTRARS (B1) for Pathological Laboratory. 1 resident 
(Male); 1 non-resident. Previous clinical experience essential 
but pathological experience not/ essential. Salary, in accordance 
with terms and conditions of service issued by Ministry of 
Health, £670 p.a., less an appropriate charge for residence yet to be 
decided. Applications from R practitioners holding B1 posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to Medical 
Director of Hospital as soon as possible. pia 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY, 
BUCKS. (136 Beds.) CASUALTY OFFICER (B2), Male, vacant 
now. Duties include House Surgeon to Casualty and busy 
Orthopeedic Departments. Salary £400 or £450 p.a., less £100 
emoluments. R practitioners in A or B2 posts may apply. 

Apply, with 2 names for reference, to Secretary -Superintendent 
at the Hospital. |i Sele Aenea 
BARNET, HERTS. WELLHOUSE HOSPITAL. Applications 
invited for appointment as HOUSE SURGEON (orthopedic). 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales). R 
practitioners within 3 months of qualification may apply. 

__ Applications to the Medical Director at the Hospital. 


BARNET, HERTS. WELLHOUSE HOSPITAL. Applications 
invited for appointment as HOUSE SURGEON (E.N.T.). 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales). R 
practitioners within 3 months of qualification may apply. 

__ Applications to the Medical Director at the Hospital. 


BARNSLEY. MOUNT VERNON SANATORIUM AND CHEST 
OCLINIcS. Required, JUNIOR REGISTRAR for the Barnsley 
Tuberculosis Area. The Registrar’s work is mainly at the 
Sanatorium, and he has also to be available for duties at the Chest 
Clinics as required by the Tuberculosis Officers. Salary £670 
p.a., in accordance with terms and conditions of service of 
hospital medical staff. If board and lodgings are provided, an 
appropriate repayment to the Management Committee must 
be made. 

Applications, giving full particulars of training, &c., with 
copies of 2 recent testimonials, should be sent as soon as possible 
to— NUNN, Secretary, 

Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsley. 


BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), in main 
to Special Departments at above Hospital. Salary £400 p.a. 
(if second post held) or £450 (if third or subsequent post held), a 
deduction of £100 p.a. made in respect of board, lodging, and 
other services provided. R practitioners holding A posts may 
apply, when the appointment is limited to 6 months. 

Applications, = ith copies of 2 recent testimonials, 
possible to J. H. NUNN, Secretary. 

33, Gawber- -road, Barnsle y. 
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BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) at above 
Hospital. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 

BENENDEN. NATIONAL SANATORIUM, Benenden, Cran- 
BROOK, KENT. Required, SECOND ASSISTANT MEDICAL 
OFFICER (House Officer), Salary £400 p.a., with full residential 
emoluments. Preference given to applicants having previous 
experience of the treatment of fg pcre tuberculosis. This 
Sanatorium is independent of the National Health Service and 
has 154 Beds for the treatment of tube rculosis in its early stages. 

Apencassse. with 3 recent testimonials, should be sent by 

15th November, 1949, to A. J. Woop, Secretary. 
BIRNEY HILL NEUROSIS AND REHABILITATION CENTRE. 
SENIOR REGISTRAR. Salary scale £1000-£100-£1300, 
according to experience. Appointment subject to national 
terms and conditions of service, to National Health Service 
superannuation regulations, and to medical examination. The 
Centre consists at present of a nucleus of 14 Beds. It is proposed 
to develop it to 120 Beds which will be devoted to the treatment 
of neurosis and the rehabilitation of functional and organic 
cases, Appointment will be whole-time ; pending the full 
development of the Unit suitable arrangements will be made 
for the employment of part of the officer’s time in other appro- 
priate hospital work. Applicants should have had some experi- 
ence in psychiatry or in the psychological aspects of general 
medicine or surgery. 

Further particulars obtainable from the Senior Administrative 
Medical Officer, ** Blythswood South,’ Osborne-road, Newcastle 
upon Tyne, 2, to whom applications should be addressed, with 
names and addresses of 1-3 referees and/or 1-3 testimonials, 
by 19th November, 1949. Canvassing will disqualify. 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). _ Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 

. Forces or under 254 years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, 

copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (986 Beds.) 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
ANAZSTHETIC REGISTRAR (non-resident) at above Hospital, 
with part-time duty at Winson Green Hospital, post now 
vacant. Applicants should have had considerable experience in 
anesthetics, and preference given to those holding the D.A. 
Appointment will be made in accordance with terms and con- 
ditions of service of hospital medical and dental staff (England 
and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, should be sent 
to J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM. EAR AND THROAT HOSPITAL, Edmund- 
street, BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) GROUP 
OF HOSPITALS. Required, RESIDENT HOUSE SURGEON. 
Salary in accordance with conditions of service of hospital 
medical and dental staffs, with possible promotion after 1 year, 
to post of Junior Registrar. 

Applications, stating qualifications, 
be forwarded as soon as possible to 

J. PRESTON, Secretary, 
Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM. SORRENTO AND LORDSWOOD MATERNITY 
HOSPITALS. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. OBSTETRIC HOUSE SURGEONS, 
2 vacancies, 1 immediate, 1 commencing Ist December, 1949. 
Salary according to national scales. 

Applications to the Obstetrician, Sorrento Maternity Hospital, 
Wake Green-road, Birmingham 13, as soon as possible. 
BIRMINGHAM UNITED HOSPITALS. Required, Whole-time 
JUNIOR REGISTRAR (B1), non-resident, to the E.N.T. 
Department. Duties to commence Ist January, 1950. Candidates 
must be registered medical practitioners and preference given 
to those with E.N.T. experience. Salary in accordance with 
Ministry of Health scales. Suitably qualified R practitioners 
holding B2 appointments also those holding Bl posts and 
ineligible for H.M. Forces are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials 
should be sent at once to 

G. Hurrorp, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham. 
BIRMINGHAM UNITED HOSPITALS. Applications invited 
for appointment of RESIDENT ANASSTHETIST (Male or 
Female) from registered medical practitioners who have already 
held at least a 6 months’ hospital appointment. Appointment 
for period ending 3ist January, 1950, and is recognised for the 
D.A. Appointee required to undertake a rota of duties at the 
General Hospital and the Maternity Hospital. Salary £400—£450 
p.a., less deduction for residential emolume nts. 

Applic ations, with full particulars, should be sent at once to- 

HURFORD, Secretary, United Birmingham Hospitals. 
The Vics n Elizabeth Hospital, Birmingham, 15. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, RESIDENT 
ANAISTHETIST JUNIOR REGISTRAR (B1), post now vacant. 
Salary £670 p.a., less value of residential emoluments. Appoint- 
ment in the first place for 6 months. There are 3 Specialist 
Aneesthetists on the staff. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, with 2 testimonials, should be 
Sec gs ig Birmingham Accident Hospital, 
ham, 15. 


BIRMINGHAM. CANWELL HALL BABIES’ 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEM 
GROUP NO. 25. Required, PACDIATRIC 
post vacant Ist December. 6 months’ appointment, resident. 
Salary in accordance with national scales. The Hospital has 
64 Cots for sick children up to age of 5 years and there are 
2 House Physicians. In addition to duties at Canwell Hall 
the House Physicians attend rounds at Selly Oak Hospital and 
a Child Welfare clinic once weekly. 

Applications should be sent to the 
Hall Babies’ Hospital, Sutton Coldfield, 
as possible. 


BOLTON. TOWNLEYS HOSPITAL. 
(a) JUNIOR REGISTRAR (B1), 
or Female. 
months. 
(b) JUNIOR REGISTRAR (B1), Resident Pathologist. 
Salary and conditions of service in accordance with terms 
issued by the Ministry of Health. R practitioners holding Bl 
posts cannot be considered unless they are ineligible for H.M. 
Forces. " 
Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded as soon as possible to 
undersigned at the Royal Infirmary, Bolton. 
TRAVIS, Secretar 
Bolton and District Hi »spital Manage nid nt Committee. 


BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 9.) Required, JUNIOR REGISTRAR (B1), Resident 
Aneesthetist, Male or Female. Post recognised for the D.A. 
and tenable for 12 months. Salary and conditions of service 
in accordance with terms issued by the Ministry of Health. 
R practitioners holding Bk posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded as soon as«possible to 
undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Secretary, 
Bolton and District Hospital Management ( Jommittee. _ 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT cOM- 
MITTEE. GERIATRIC UNIT. Required, HOUSE PHYSICIAN (B2). 
Successful candidate will reside at Townleys Hospital and 
should have an interest in geriatric and rheumatic work. Pref- 
erence given to candidates who have held either a medical or 
orthopedic post. Appointment for 6 months, with salary in 
accordance with the Ministry of Health terms and conditions 
of service. 

Applications, stating age, nationality, and experience, with 
copies of 2 recent testimonials, should be forwarded to under- 
signed at the Royal Infirmary, Bolton. 
20th October, 1949. H. P. 
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(510 Beds.) Required :— 
Resident Anesthetist, Male 
Post recognised for the D.A. and tenable for 12 


TRAVIS, Secretary. 








BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEON (B2) attached to the Plastic 


Surgery Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding a posts may apply. 
Applications, stating age, qualifications, and 
with names and addresses of 2 referees, 
immediately to the Secretary, 


experience, 
should be submitted 
Frenchay Hospital, Bristol. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEONS (B2) attached to the Neuro- 
surgical Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
immediately to the Secretary, Frenchay Hospital, Bristol. 


BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEONS (B2) attached to the Thoracic 
Surgery Unit for the South-West Region, vacant immediately, 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms ‘of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. 
Applications, stating age, qualifications, and 
with names and addresses of 2 referees, 


should be submitted 
to the Secretary, Frenchay Hospital, Bristol, immediately. 


BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Required, 
RESIDENT E.N.T. HOUSE SURGEON (A) or (B2) in the 
General Hospital Branch, post vacant immediately. Salary 
and conditions of service in accordance with terms for House 
Officers published by the Ministry of Health—viz., £350-—£450 
p.a., aceording to experience, with a deduction of £100 p.a. 
for residence. 

Applications 
STEPHEN ( 
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BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for following appointments : 
HOUSE SURGEON (B2), Eye and E.N.T. 
Post recognised for D.O.M.S. examination. 
_ HOUSE SURGEON (B2), Orthopedic Department. 
Salaries and conditions of service in accordance with terms 
R practitioners holding A 


Department. 


issued by the Ministry of Health. 
posts may apply. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent 


cr . testimonials, should be sent to the 
Administrative Officer, Victoria Hospital, Blackpool. : 
BLACKPOOL. VICTORIA HOSPITAL. Required, Full-time 


REGISTRAR to the E.N.T. Department, of Junior Registrar 
or Registrar status according to qualifications and experience. 
Salary : Junior Registrar £670 p.a., Registrar £775-£890 p.a. 
Post is non-resident ; candidates must have had experience in 
E.N.T. work. 

Applications, stating age and qualifications with dates, with 
copies of 3 recent testimonials, should be sent to 

TALTER R. Smiru, Secretary, 

_ Blackpool and Fylde Hospital Management Committee. 

Victoria Hospital, Blackpool. 
BOSTON GENERAL HOSPITAL. Boston Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEONS (B2), Male, full Consultant staff. Salary in accord- 
ance with approved scale, recently published—i.e., £450 p.a. 
or £500 p.a., according to experience, less a deduction of £100 p.a. 
for full residential emoluments. R practitioners holding A posts 
may apply. 

Applications should be sent to undersigned at Boston General 
Hospital, South End, Boston, Lincs. |B. HAtNss, Secretary. 
BOOTLE GENERAL HOSPITAL. Required, Casualty Officer 
(A) or (B2). Appointment vacant Ist November, 1949. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments provided. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications on forms obtainable from undersigned should 
be returned immediately. 

J Fk. J. WATKINS, Secretary, 

j North Liverpool Hospital Management Committee. 

Walton Hospital, Liverpool, 9. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from medical Women practitioners for post of HOUSE 
SU RGEON (A). Duties to commence Ist January, 1950, for 
6 months. Salary £200 p.a., with full residential emoluments, 
subject to retrospective adjustment. 
Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, to be submitted to the 
Administrative Officer on or before 24th November. 


BRIGHTON. ROYALSUSSEX COUNTY HOSPITAL. (304 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (B2) required for Ist December, 1949. 
Salary at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. in respect of board-residence. R practitioners 
holding A posts may apply, when appointment is limited to 
6 months. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be received by the 
Administrative Officer at the Hospital as soon as possible. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (304 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY HOUSE SURGEON (B2) required, vacant now. 
Salary £350-£450 p.a., according to experience, less £100 in 
respect of board-residence. R practitioners holding A posts may 
apply when appointment is limited to 6 months. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, to be received by the Adminis- 
trative Officer at the Hospital as soon as possible. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. LABORATORY 
TECHNICIAN required in the Pathological Department of 
above Hospital. Applicants should be Fellows or Associates of 
the Institute of Medical Laboratory Technology. Salary accord- 
ing to latest award. 

Applications, stating experience, &c., with copies of 3 recent 
testimonials, should be forwarded as soon as possible to the 
Administrative Officer, Royal Sussex County Hospital. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(304 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY HOUSE SURGEON (B2), post vacant now. 
Duties include care of fracture cases. Salary £350-£450 p.a., 
according to experience, less £100 in respect of board residence. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be received by the 
Administrative Officer at the Hospital as soon as possible. 


BROMLEY HOSPITAL. Required, House Surgeon (A). Appoint- 
ment for 6 months and is recognised for the F.R.C.S. Salary 
£350-£450 a year, according to experience, less £100 for resi- 
dential emoluments. RK practitioners within 3 months of quali- 
fication may apply. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should be 
forwarded to the Administrative Officer, 
Cromwell-avenue, Bromley, Kent. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, RESIDENT ANASTHETIST 
(B2), immediate vacancy. Salary £350 or £400, less residential 
emoluments. Appointment normally for 6 months. BR practi- 
tioners within 3 months of qualification or holding A posts 
may apply. Hospital is recognised for the D.A. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts:— 
Rossendale General Hospital, Rawtenstall, Lancs (a general 
hospital of 525 Beds mainly chronic sick with beds for 

acute medical cases and a Maternity Department of 


25 Beds) 

JUNIOR OBSTETRIC REGISTRAR (B1), resident or 
non-resident. 

HOUSE SURGEON (A) or (B2), resident. 

Florence Nightingale Hospital, Bury, Lancs 
diseases hospital of 120 Beds) 

HOUSE PHYSICIAN (A) or (B2), resident, to be responsible 
for the cases of infectious diseases inthe Hospital but also certain 
duties in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for hospital medical and dental staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident); House Officers £350—£450 
p.a., according to experience (with deduction of £100 p.a. for 
board, &c.). Tenure of appointment: Registrars 1 year: House 
Officers6 months. For Bl appointments, R practitioners eligible 
for H.M. Forces holding Bl posts cannot be considered. 
R practitioners within 3 months of qualification or holding A 
posts may apply for House Officer posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
immediately to undersigned, from whom further particulars can 
be obtained. . WILKINSON, Secretary to the Committee. 

Bury General Hospital Walmersley-road, Bury, Lancs. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Required, House 
SURGEON (A), resident, Male or Female, post vacant Ist 
January, 1950. Appointment limited to 6 months. Salary in 
accordance with terms and conditions of service for hospital 
medical and dental staff (gross salary between £350 and £450 
p.a.). Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 


by 19th November, 1949, to 
> i 

The United Cambridge Hospitals. _ 
CAMBRIDGE. THE MATERNITY HOSPITAL. Required, Resident 
OBSTETRICAL OFFICER (B2), Male or Female, post vacant 
Ist January, 1940. Appointment limited to 6 months. Salary in 
accordance with terms and conditions of service for hospital 
medical and dental staff (gross salary between £350 and £450 
p.a.). R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials should be sent 
by 19th November, 1949, to— 

J. A. BEARDSALL, Secretary 

The United Cambridge Hospitals. 
(800 Beds.) Required, 
HOUSE PHYSICIANS (B2), Male or Female. Opportunities 
exist for gaining experience in all branches of psychiatry, 
including neuroses, psychoses, child psychiatry, and methods of 
neuropsychiatric research. Appointments for 6 months. Salary 
of £350 p.a. for first post held, £400 p.a. for second, and £450 p.a. 
for third and any subsequent post, with, in each case, a deduction 
of £100 p.a. for board and lodging. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, to be sent to the Physician- 
Superintendent. M fee Nace 

ARDIFF. WHITCHURCH HOSPITAL. (800 Beds.) Required, 
JUNIOR PSYCHIATRIC REGISTRARS (B1), Male or Female. 
Preference given to candidates who have held resident medical 
or surgical posts in a general hospital. Appointments for 12 
months. Salary in accordance with Ministry scale (£670 p.a., 
less appropriate residential charge). Accommodation in Hospital 
available. Opportunities abound for gaining experience in all 
branches of psychiatry. 

Forms of application 
tendent to whom they 
7 RETR ae OE oa ai ieee ve eI 
CARLISLE. CUMBERLAND INFIRMARY. East Cumberland 
HOSPITAL MANAGEMENT COMMITTEE invite applications from 
registered medical practitioners for the post of Whole-time 
ANAESTHETIC REGISTRAR (B11), now vacant. Grading 
that of Registrar, and the salary, in accordance with terms and 
conditions of service of hospital medical and dental staff, £775— 
£890 p.a., with an appropriate deduction in respect of board, 
lodgings, and other services provided. Candidates should have 
had experience in aneesthetics, and preference given to those 
holding or studying for the D.A. Appointee required to reside 
at ihe Cumberland Infirmary, Carlisle, but may also undertake 
duties at other hospitals in the group. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be sent to the 
Secretary, East Cumberland Hospital Management Committee, 
Cumberland Infirmary, Carlisle, by 12th November, 1949. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, HOUSE PHYSICIAN for medical and 
general duties. Rate of pay: first appointment £350, second 
appointment £400, and third appointment £450 p.a., less a 
deduction of £100 p.a. in each case in respect of board and 
lodging and other services provided. 

Applications should be addressed to the Medical Superin- 
tendent to reach him by first post, 7th November, 1949. Dek 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (B2). Appoint- 
ment is resident and tenable for 6 months. Salary £400 p.a., 
less £100 p.a. for board, lodging, &c. Conditions of service in 
accordance with National Health Service scale. 

Applications, with 2 recent testimonials, to be sent to the 
Secretary, Group Management Committee, General Hospital, 
Cheltenham. 
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CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) Required, HOUSE SURGEON (B2). Appoint- 
ment is resident and tenable for 6 months. Salary £400 p.a., less 
£100 p.a. for board, lodging, &c. Conditions of service in 
accordance with the National Health Service scale. 

Applications, with 2 recent testimonials, to be sent to the 

Secretary, Cheltenham Group Hospital Management Committee, 
General Hospital, Cheltenham. 
CHERTSEY. ST. PETER’S HOSPITAL. (403 Beds.) Woking and 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR MEDICAL REGISTRAR (B1). Candidate required 
to hold a higher qualification in oneal ine, and should .have 
had good experience of previous Registrar standard in general 
medicine. Commencing salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should be sent to the Medical Superintendent, 
St. Peter’s Hospital, Chertsey. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Woking and 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
Full-time RADIODIAGNOSTIC REGISTRAR, resident or 
non-resident. Higher qualifications desirable. Salary in accor- 
dance with terms and conditions of service for hospital medical 
staff. Duties of the Registrar will be mainly at St. Peter’s 
Hospital, but may include-other hospitals in the group area 
as delegated to him by the Senior Radiologist. 

Applications, with copies of 3 testimonials, or names of 3 
referees, to be sent to Medical Superintendent, St. Peter’s 
Hospital, Chertsey. 

CHEADLE ROYAL, Cheadle, Cheshire. 





Applications invited 


from registered medical practitioners, Male, for post of 
REGISTRAR (B1), at above Registered Mental Hospital for 


Private Patients. Appointment is 
accordance with terms of service issued by the Ministry of 
Health, and applicants should not be over 36 years of age. 
Married quarters available in the Hospital grounds. Applicants 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. Facilities fer training and attending courses at the 
Manchester University for higher diplomas will be granted. 

Applications, with full particulars and names of 3 referees, 
should be sent to the Medical Superintendent, before 16th 
November, from whom further particulars may be obtained. 
CHESTER ROYAL INFIRMARY. Applications invited for following 
appointments :— 

(a) JUNIOR REGISTRAR ANATSTHETIST (resident). 
Salary in accordance with Ministry of Health scale for Junior 
Registrar. Applicants must have had considerable experience 
in ansesthesia 

(b) SENIOR REGISTRAR (non-resident) to the Orthopedic 
Department. Salary in accordance with Ministry of Health 
seale for Senior Registrars. Applicants must have had 
considerable experience in this type of work. 

Appointments are initially for 1 year, but may be renewed. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, should be sent immediately 
to P. R. J. ARNOLD, Secretary, XIII Chester and District 
Hospital Management Committee, 5, King’s Buildings, Chester. 
CHESTER ROYAL INFIRMARY. XIII Chester and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A), Male or Female, to Gynecological and E.N.T. 
Departments. Appointment for 6 months; duties to commence 
3rd January, 1950. Salary in accordance with pg wd of 
Health scales. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, Beatle 

Applications, giving full particulars, with copies of 2 recent 
testimonials, should be sent immediately to P. R. J. ARNOLD, 
Secretary to the Committee, 5, King’s Buildings, Chester. 
COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :-— 

Coventry and Warwickshire Hospital (352 Beds) 

REGISTRAR (non-resident) to the Radiotherapy Depart- 
ment. Appointment open to practitioners with or without 
D.M.R.T. and will provide full opportunities to acquire clinical 
experience for the diploma. The Department is recognised for 
D.M.R.T. (Part II). Appointment for 12 months in the first 
instance. Salary on national scale according to qualifications. 

HOUSE SURGEON (A) or (B2), to Central Accident Unit. 

Nuneaton. George Eliot Hospital (late Emergency Hospital 
—289 Beds) 

HOUSE SURGEON (B2). 

Nuneaton. Manor Hospital (late Nuneaton General Hos- 


pital— 131 Beds) 

CASUALTY OFFICER AND HOUSE SURGEON (A) or 

(B2) to the E.N.T. and Ophthalmic Departments. 
Hospital of St. Cross, Rugby (182 Beds) 

JUNIOR REGISTRAR ANXSTHETIST. 
recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Required, HOUSE SURGEON (A) to the Second 
Surgical Firm, with casualty duties, post vacant forthwith. 
Salary and conditions of service in accordance with the new 
National Health Service terms. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CasH, Secretary, 
Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


full-time, the salary in 


Hospital 





| according to the nu 


CREWE MEMORIAL HOSPITAL. Required, House Surgeon 
AND CASUALTY OFFICER (A) or (B1), Male or Female. Salary 
£350-£450 p.a., according to experience, less £100 for board 
and residence. 

Applications, with details of age, nationality, 
tions, and copies of 2 recent testimonials, to the 
Crewe Memorial H: pital, Victoria-avenue, Crewe. 
DAGENHAM SANATORIUM, Dagenham, Essex. Ilford and 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 12. Applications invited from practitioners with experience 
as a House Physician or House Surgeon in a General Hospital 
for appointment of JUNIOR REGISTRAR (B1), resident. 
Preference given to candidates with experience in pulmonary 
tuberculosis. The Sanatorium has 128 Beds. Salary £670 p.a., 
less emoluments valued at £150. R prac titione rs Wolding Bl 
appointments eligible for H.M. Forces cannot be considered. 

Applications to be sent to the Physician-Superintendent, 
Dagenham Sanatorium, Dagenham, Essex, from whom further 
particulars are obtainable, by 22nd November, 1949 
DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE 
invite applications for appointment of SENIOR REGISTRAR 
(B1), pediatrics, non-resident, vacant 1st December, 1949. Duties 
will be based on the Derbyshire Hospital for Sick Children but 
will include other children’s wards in the area. The applicant 
should have an M.R.C.P. (Lond.) and should have had consider- 
able experience in children’s hospitals. Salary according to scale. 

Applications should be forwarded immediately to the Secre- 
tary, No. 1 Hospital Management Committee, Babington-lane, 
Derby. 

DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for whole-time, non-resident post of 
SENIOR REGISTRAR (B1) in Chest Clinics, in accordance 
with the terms and conditions of service for hospital medical 
and dental staff. Possession of a higher qualification in general 
medicine considered an advantage. Candidates must have had 
experience in general medicine, including sanatorium treatment. 
Duties will include acting as Medical Officer of a Mass Miniature 
Radiography Unit to be established, and work at chest clinics. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments (including dates), and 
giving names and addresses of 3 referees, should be forwarded 
to reach undersigned by 26th November, 1949. 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER HOSPITAL) MANAGEMENT COMMITTEE: 
Applications invited for whole-time, resident appointment of 
OBSTETRIC REGISTRAR (B1) at Hamilton Annexe in 
accordance with terms and conditions of service for hospital 
medical and dental staff. Salary £775 p.a. in the first year and 
£890 p.a. in the second and any subsequent years. Accommo- 
dation is available for either a married or single person and the 
deduction for residential emoltiments will vary accordingly 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, with copies of 
3 re ce nt testimonials, should be forwarded to reach undersigned 
by 23rd November, 1949. 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. any 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&e. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to— 

ARTHUR JONES, Secretary, 

Doncaster Hospital Management ¢ Jomuinittee. — 
DUDLEY. THE GUEST HOSPITAL.) (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 
p.a., according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management ( ‘ommittee, The Guest Hospital, Dudley 
DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Angesthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-£450 p.a., 
ber of posts previously held. A deduction 
of £100 p.a., in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RAYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Wores. 

EDINBURGH ROYAL VICTORIA AND ASSOCIATED HOS- 
PITALS BOARD OF MANAGEMENT. Applications invited for appoint- 
ment of MEDICAL REGISTRAR to the Group with particular 
reference to the Royal Victoria Hospital. This Hospital is 
under the supervision of the Professor of Tuberculosis, Edinburgh 
University, and has 76 Beds for the treatment of early tubercu- 
losis in men and women, and a large outpatient screening and 
refill clinic. Applicants should have had some experience in this 


and qualifica- 
secretary, 





work. Salary £775-£890 p.a. Post is non-resident and super- 

annuable under the National Health Service superannuation 

regulations. ; - 
Applications, with names of 3 referees, or copies of recent 


toyal Victoria and 
Hospital, 


testimonials to the Secretary, Edinburgh ” 
Associated Hospitals Board of Management, City 
Greenbank-drive, Edinburgh. 


Qn 
vi 





THE LANcET] 





THE LANCET GENERAL ADVERTISER [Nov. 5, 1949 
DURHAM HOSPITAL MANAGEMENT COMMITTEE invite GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
ee ee eee medical practitioners for post of GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. © Required, 
ull-time Ss oT 


REGISTRAR (B1) of Junior Regis- 
trar, Registrar, or Senior Registrar status, according to qualifi- 
cations and experience. Salary as follows: Junior Registrar, 
£670 p.a.; Registrar, £775-£890 p.a.; Senior Registrar, £1000—- 
£1300 p.a.; with an appropriate deduction in respect of board, 
lodging, and other services provided. Candidates must have 
had experience in aneesthetics, and preference given to those 
holding or studying for the D.A. Appointee required to reside 
at Dryburn Hospital, Durham, but may also undertake duties 
at other hospitals in the group. 

Applications, giving details of qualifications and experience, 
with copies of 2 testimonials and names and addresses of 2 
referees, should be sent to the Secretary, Durham Hospital 
Management Committee, Dryburn Hospital, Durham, as soon 
as possible. Canvassing will disqualify. 


GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL. 
(Royal Infirmary.) (250 Beds. TCESTER, STROUD AND THE 
FOREST HOSPITAL MANAGEN . Required, JUNIOR 
REGISTRAR ANASSTH for 12 months in the first 
instance, duties to comme ag immediately. Preference given to 
candidates with the D.: Salary £670 p.a., non-resident. 
Successful candidate will ae be called upon to work at other 
hospitals in the group. 

Applications, giving full particulars of past 
qualifications, age, and nationality, 
Secretary, Gloucestershire Royal 
Gloucester. 


GLOUCESTER, “STROUD AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
HOUSE SURGEON (A) from Male registered practitioners. 
Salary £350 p.a., less a deduction of £100 for residential emolu- 
ments. Post tenable for 6 months in the first instance and falls 
vacant 20th November, 1949. 

Applications, with 2 copies of recent testimonials, to be sent 
to Medical Superintendent, Gloucestershire Royal Hospital 
(City General Hospital), Gloucester. ; 







experience, 
should be sent to the 
Hospital, Southgate-street, 





C. J. ADAMS, Secretary, 
Group Hospital Management ( ‘ommittee. 

GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPAZ:DIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital 
is for the treatment of children up to the age of 16 with ortho- 
peedic and surgical tuberculous conditions. Appointment for 
6 months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
holding A posts may apply. 

Applications, with names and addresses of 2 referees, should 
be sent to the Sec retary of the Hospital. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Grantham 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), post now vacant. Salary according to 
National Health Service terms and conditions of service 
£350-£450 p.a., dependent on experience, with a deduction 
at rate of £100 p.a. in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 1-3 recent testimonials, or alternatively, 
names of referees, should be sent as soon as possible to 

W. A. MARSHALL, Secretary. 






= 
o 


__101, Manthorpe- road, Grantham. — 


GREAT BARROW, near CHESTER. BARROWMORE SANA- 
TORIUM. (205 Beds.) JUNIOR HOUSE OFFICER (A) or 
(B2), Physician, Male, required immediately and post tenable 
for 6 months, at a remuneration of £350, £400, £450 p.a., accord- 
ing to whether first, second, or third post held, less £100 p.a. 
in respect of residential emoluments. 
3 months of qualification or holding A posts may apply. 


R practitioners within 


Application should be made to the Secretary, Barrowmore 


Sanatorium Management Committee. 


GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER required, 
post vacant from ist December, 1949. Salary (for an officer 
appointed not less than 2 years after registration) £700 p.a., 
rising by increments of £50 to £1000 p.a., inclusive of emolu- 
ments. Duties are mainly surgical. 

Applications, stating experience and qualifications, to T. A. 
ONES, Newport and East Monmouthshire Hospitals Management 
Committee, 17, Cardiff-road, Newport, Mon 


GRIMSBY GENERAL HOSPITAL. e°i>"y ) Group No. 10 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for following posts now vacant :— e 

RESIDENT HOUSE OFFICER (B2) for Orthopeedic, 


Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopedic experience not essential. Post 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be for 6 months. 
HOUSE OFFICER (A) or (B2), Male or Female. 
surgery, E.N.T. and Ophthalmic Departments. Hospital 
approved for the D.L.O. Appointment tenable for 6 months. 


For general 


R practitioners within 3 months of qualification or holding | 


A posts may apply. 
Remuneration for above posts in accordance with National 


Health Service terms and conditions of service of hospital | 


medical and dental staff. 


CASUALTY OFFICER (B1). Post graded as Junior Registrar 
at a salary of £670 p.a., less £100 for full residential emoluments. 
Appointment for 12 months. Suitably qualified R practitioners 
holding B2, also those holding B1 posts and ineligible for H.M. 
Forces, may apply. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 
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CASUALTY OFFICER (A) (with charge of orthopedic and 
fracture beds), post vacant now. Salary in accordance with 
national scales for House Officers. To R practitioner post will 
be limited to 6 months. 

Applications, stating age, nationality and qualifications, 

with copies of recent testimonials, should be addressed to the 
Administrative Officer at once. 
GRAVESEND AND NORTH KENT HOSPITAL. 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (Junior), post vacant now. Salary in 
accordance with national scales for House Officers. To R practi- 
tioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, should be addressed to the 
Administrative Officer at once. 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
REGISTRAR or SENIOR REGISTRAR (peediatrics). Applica- 
tions invited for above post in peediatric s and infectious diseases. 
The grading of Registrar or Se nior Registrar will depend upon 
the experience and qualifications of successful candidate. 
Duties include service at the Isolation Hospital, Northowram, 
Halifax, where good residential accommodation is available, 
ine luding married quarters, and are combined with pediatric 
service at the Halifax General Hospital. Appointment subject 
to terms and conditions of service of hospital medical and 
dental staff and the National Health Service superannuation 
eens. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident ‘Staff, 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopedic 

and portion of casualty duty. 

THIRD HOUSE SURGEON (A) or (B2) for Ophthalmic and 

E.N.T. Departments and portion of casualty duty. 

6 months’ posts, Male or Female, now vacant. Salary £350—- 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 

7th September, 1949. av ATMS TREE 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 10. Applications 
invited for appointment of 2 HOUSE OFFICERS (B2). Prefer- 
ence will be given to applicants who have held resident surgical 
and medical posts in a general hospital. Salary £400 p.a., less 
£100 for residential emoluments. Suitably qualified R practi- 
tioners holding A posts may apply, 

Full information regarding the vacancies obtainable from the 
Medical Superintendent, County Hospital, Hereford, and applica- 
tions must be received immediately. 
pi te gy ta AND DISTRICT WAR MEMORIAL HOS- 

YCOMBE. (101 Beds.) Required, RESIDENT 

HOUSE. ‘OFFIC ER (third post) (surgical). 2 other Resident 
Medical Staff. Appointment in accordance with National 
ealth Service terms and conditions of service of hospital 
medical and dental staff (England and Wales). Salary £450 
p.a., less £100 p.a. in respect of board, lodging, and other 
services provided. 

Applications, with full details and copies of testimonials, 
to ERNEST BARBER, Secretary. 


“Medway and 








HOUNSLOW HOSPITAL, Staines-road, H low, Middl 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Special Departments, Casualty, Anzesthetics, &c. 6 months’ 
appointment. Salary £400 or £450 p.a., according to experience, 
less £100 p.a. for residential emoluments. Suitably qualified 
R practitioners holding A posts may apply. 

Apply, stating qualifications, experience, and age, with copies 
of up to 3 testimonials or names for re ference, to Assistant 
Secretary of Hospital as soon as possible. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SURGICAL 
REGISTRAR (senior) required to commence duties as soon as 
possible. Salary in accordance with terms and conditions of 
service of hospital medical and dental staff. 

Applications, with copies of 3 recent testimonials, to be 
addressed immediately to H. J. JOHNSON, Secretary. 

The Royal Infirmary, Huddersfield. 








HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the full-time non-resident 
appointment of ORTHOPADIC REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 

H. J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties Ist December, 
1949. Salary in accordance with terms and conditions of service 
for hospital medical and dental staff, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior | KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
REGISTRAR (resident) required for casualty duties. Salary | LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTE! 
in accordance with terms and conditions of service of hospital | Required, HOUSE SURGEONS (B2), Male or Female. Salary 
medical and dental staff—£670 a year, less £150 a year in | £400 p.a., with full residential emoluments. RK _ practitioners 
respect of residential emoluments. | holding A posts may apply, when appointment will be limited 

Applications, with copies of 3 recent testimonials, to be to 6 months. 
addressed immediately to— Applications should be sent to the Administrative Officer 
H. J. JOHNSON, Secretary Westmorland County Hospital, Kendal. 

Huddersfield Hospital Manage ment Committee. KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 


The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANASSTHETIST (A) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, 
as soon as possible to 


to be sent 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
non tea d MANAGEMENT COMMITTEE. Required, HOt 

PHYSICIAN AND HOUSE SURGEON (B2) to the E. N. "T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to 

H. J. JOHNSON, Secretary to the 

Huddersfield Royal Infirmary. 
HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEES. Required, 2 JUNIOR RADIO- 
LOGIST REGISTRARS (B1) for duties at hospitals under 
control of above Management Committees. Non-resident posts 
and subject to terms and conditions of hospital medical staff 
under National Health Service. Salary at rate of £670 p.a. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications should be submitted on forms to be obtained 

from R. J. CARLESS, Secretary to the Management Committee, 
Hull Royal Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANASTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be submitted as soon as possible on forms 
obtainable from R. J. CARLEsSs, Secretary, Hull A Group 
Hospital Management Committee. 
HULL ROYAL INFIRMARY. Required, Casualty Officer (A). 
Post tenable for 6 months. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. R. J. CARLESS, Secretary, 

Hull A Group Hospital Management Committee. 
IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 

RESIDENT ANASTHETIST (B2), required 15th November. 

HOUSE SURGEON (B2), Orthopedic and Casualty Depart- 

ment, required immediately. 

HOUSE SURGEON (A) or (B2) to General Surgeon, required 

immediately 

Salary and wontons in accordance with national scale. 
R practitioners within 3 months of qualification may apply for 
A post and those holding A posts may apply for B2 posts. 

Applications, with full particulars, to JOHN WHILLIAMs, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital. 

— EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
eds. 
HOUSE SURGEON (B2) to E.N.T. and Eye Departments, 
required immediately. 
HOUSE SURGEON (B2) to Orthopedic 
Department, required immediately. 

Salary and conditions in accordance with 
R practitioners holding A posts may apply. 

Applications, with full particulars, to JOHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Surgeons 
(2), resident, for General Surgical Unit. Salary (in accordance 
with experience), terms, and conditions as approved for hospital 
medical staff. 

Applications (endorsed * House Surgeon, Surgical Unit 
W.M.H.’ ’), stating age, ae OR qualifications, and experience. 
with copies of up to 3 recent testimonials, to the Secretary, 
Fg hea Middlesex - Hospital Management Committee, 

, Churchfield-road, Ealing, W.13, by 15th November. 
RUEWORTH. WEST MIDDLESEX HOSPITAL. House Surgeons 
resident, for Orthopaedic Unit. Salary (in accordance with 
experience), terms, and conditions as approved for hospital 

edical staff. 

Applications (endorsed *< H.S. 


Management Committee. 


and Fracture 


national scale. 





Orthopedic s, W.M.H.”’), stating 
age, nationality, qualifications, and experience, with copies of 
up to 3 recent testimonials, to the Secretary, South-West 
Middlesex Hospital Management Committee, 1, Churchfield-road, 
Ealing, W.13. Closing date 15th November. 


HOUSE PHYSICIAN (B1). Preference given to applic ants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400 p.a., less £100 for residential emoluments 
(or in accordance with the terms of services issued by the 
Ministry of Health). Suitably qualified R pr actitioners now 
holding B2 appointments may apply, but R practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications as soon as possible to 

G. H. FENNELL, Assistant Secretary. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £350 p.a., less 
£100 p.a. for residential emoluments. Appointment in the first 
— for 6 months. R practitioners holding A posts may 
apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to 

G. H. FENNELL, Assistant Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A). Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months of 
qualification may apply, when the appointment will be limited 
to 6 months. 

Applications, with copies of recent testimonials, 

sent at once to the Acting Administrative Officer 
Hospital. 
LANGHO, near BLACKBURN, LANCS. 
PITAL FOR MENTAL DEFECTIVES. BROCKHALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, REGISTRAR at above Hospital. 
There are 1996 Beds in a modern and fully equipped Colony, 
offering excellent facilities for gaining experience of mental 
deficiency practice and taking D.P.M. Salary £775 p.a. for first 
year, and £890 p.a. thereafter. Residential facilities available 
for a single man at £100 p.a.; alternatively, a furnished flat 
available for a married man, 

Applications, with usual particulars, should be sent at once to 
the Medical Superintendent. 

LEEDS REGIONAL HOSPITAL BOARD invite apptications for 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
of the Blood Transfusion Service in the Leeds Region. Appli- 
cants must have been qualified’at least 3 years and some previous 





should be 
at the above 


BROCKHALL HOS- 


experience in clinical patholegy would be desirable. Head- 
quarters of the service is at the Regional Blood Transfusion 
Laboratory, Bridle Path, York-road, Seacroft, Leeds. Salary 


will be that for a Senior Registrar, according to experience and 
qualifications, salary range £1000—£1300. Appointment subject 
to the passing of a medical examination, the provisions of 
National Health Service superannuation regulations, and to 
terms and conditions of service agreed with the Ministry of 
Health. 
Applications, 
experience, 


stating age, qualifications, 
with names of 3 referees, to be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 19th November, 1949. Canvassing in any form, 
either directly or indirectly, will disqualify. 
LEEDS UNITED HOSPITALS. The General Infirmary at Leeds. 
Required, SENIOR RESIDENT ANASTHETIST (B1) at the 
General Infirmary at Leeds. Post graded as of Junior Registrar 
status. Candidates holding Bl posts and ineligible for H.M. 
Forces may apply. 
Applications, stating age 


and details of 


, nationality, full details of experience, 
with names of 3 referees, should be sent by 21st November, 
1949, to S. CLAYTON FRYERS, Secretary to the Board. 

LEEDS UNITED HOSPITALS. The General Infirmary at Leeds 
Required, JUNIOR NON-RESIDENT ANA®STHETIST (B2) 
at the General Infirmary at Leeds. Position is of House Officer 
grading, and applicants should preferably have held 1 previous 
house appointment. 

Applications, stating age, nationality, 
and experience, with names of 
21st November, 1949, to 

S. CLAYTON FRYERS, 
LEAMINGTON SPA. 
(207 Beds.) Required, 
post now vacant. 


full details of training 
3 referees, should be sent by 


Secretary to the Board. 
ee GENERAL HOSPITAL. 
RESIDENT CASUALTY OFFICER, 
(This mane ante House Surgeon to the 
Orthopedic and Traumatic Injury Department and a small 
amount of V.D. work.) Post to fill vacancy of Bl grading. 
Salary £350 p.a., plus full residential emoluments. From 
Ist September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 

Applications should be addressed as soon as possible to 

Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) tequired, RESIDENT ANASSTHETIST (B2). 
6 months’ appointment, commencing immediately. Salary £300 
or £350, according to previous number of appointments held, 
plus full residential emoluments. R practitioners holding A 
posts may apply. 
Applications as soon as possible to 


Miss V. WELIS, Assistant Secretary. 


WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments. 6 months 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 


LEAMINGTON SPA. 


Applications to be sent as soon as possible to 
WELLS, 


Miss V. Assistant Secretary. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) RESIDENT SURGICAL OFFICER (B1) graded as 
Registrar, for 1 year commencing in December, 1949. Salary 
£775 p.a., less a deduction for residential emoluments. Appli- 
cants should have held house appointments and had surgical 
experience, and preference given to those holding the Diploma 
of F.R.C.S. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 appointments and ineligible 
for service with H.M. Forces, may apply. 

_ Applications, stating age, nationality, qualifications, and 
giving details of experience, with copies of recent testimonials, 
to be sent before 9th November, 1949, to— 

Miss V. WELLS, Assistant Secretary, 

____ South Warwickshire Hospital Group (No. 14). 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications to be sent as soon as possible to— 

i ’ Miss V. WELLs, Assistant Secretary. 
LEICESTER. TOWERS MENTAL HOSPITAL. Locum Tenens 
required, preferably with psychiatric experience, for a period 
of 3-4 mont hs. Salary 12 guineas per week, with board, &c. 

_ Applications should be sent as soon as possible to the Medical 
Superintendent. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) 
HOUSE SURGEON (A). 6 months’ appointment. 
rate of £350 p.a., less £100 for residential emoluments. 
titioners within 3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, Lincoln No. 1 Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln No. } 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHY SICIAN (A) at above Hospital. 6 months’ appointment. 
Salary £350 p.a., less £100 for residential emoluments. 
practitioners within 3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Secretary. 


LITTLEMORE HOSPITAL, near Oxford (for mental and nervous 
disorders). SENIOR REGISTRAR (B1) required. All latest 
forms of psychiatric treatment are in use at this Mental Hospital 
and the person appointed will be expected to assist at the 
Psychiatric Outpatients’ Clinic of a teaching general hospital. 
Candidates should have previous experience in psychiatry and 
preference will be given to those holding the D.P.M. Salary 
£1000-£1300 p.a., depending on qualifications and experience. 

Applications, giving full details,and the names and addresses 
of 2 referees, to the Physician-Superintendent, forthwith. 
LITTLEMORE HOSPITAL, near Oxford (for mental and nervous 
disorders). JUNIOR REGISTRAR (B1) required. All latest 
forms of psychiatric treatment are in use at this Mental Hospital 
and the person appointed will be expected to assist at the 
Psychiatric Outpatients’ Clinic of a teaching general hospital. 
Opportunities for studying for the D.P.M. examination are 
available. Salary £670 p.a., in accordance with terms and 
conditions of service issued by the Ministry of Health. 

Further particulars from and applications forthwith to the 
Physician-Superintendent. 
LIVERPOOL. ALDER HEY CHILDREN’S HOSPITAL, Liverpool, 
12; BROADGREEN HOSPITAL, LIVERPOOL, 14 ; MILL ROAD INFIRMARY, 
LIVERPOOL, 6. Required, OPHTHALMIC REGISTRAR (B11). 
Appointment will be whole-time, and successful candidate will 
devote half his time to duties at Alder Hey Children’s Hospital, 
and remainder as required at Broadgreen Hospital and Mill Road 
Infirmary. Appointment provides opportunities for experience 
in all branches of general ophthalmology both for adults and 
children. Post will be viewed as that of Senior Registrar or 
Registrar according to qualifications and experience of successful 
candidate. Salary in accordance with Ministry’s scale—i.e., 
Senior Registrar £1000—£100—£1300 p.a., Registrar £775-£115- 
£890 p.a. 
Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be forwarded 
by 19th November, 1949, to H. BLYTHE, Secretary 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

October, 1949. 


LIVERPOOL, 6. BELMONT ROAD HOSPITAL.  Reguired, 
MEDICAL REGISTRAR (B1). Post. will be viewed as that of 
Senior Registrar or Registrar according to qualifications and 
experience of successful candidate. Salary in accordance with 
the Ministry’s scale—i.e., Senior Registrar £1000-£100—£1300 
p.a.; Registrar £775—-£115-€890 p.a. 

Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be forwarded 
by 19th November, 1949, to H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

October, 1949. 


LIVERPOOL UNITED HOSPITALS invite applications from 
registered medical practitioners, Male and Female, for posts as 
House Officers (A) or (B2) for period to 31st March, 1950, as 
follows :- 
Royal Liverpool Children’s Hospital 
City Branch: HOUSE SURGEON to Skin, Eye and E.N.T. 
Departments. 
Heswall Branch: HOUSE SURGEON. 
R practitioners holding A posts or within 3 months of qualifi- 
cation may apply. Salary in accordance with the agreed terms 
and conditions of service. 
Applications, with full details, and stating order of preference, 
should be sent as soon as possible to 
A. V. J. HINDs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 19th October, 1949. 


~ Required, 
Salary at 
R prac- 
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LLANELLY HOSPITAL. (164 Beds.) Required, Resident House 
SURGEON to the Ophthalmic and E.N.T. Departments. 
Salary in accordance with Ministry of Health terms and con- 
ditions of service of medical and dental staffs of hospitals. 
To R practitioners appointment limited to 6 months. 

Applications should be forwarded as early as possible to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT O©OMMITTEE, GROUP 13. 
Required, CASUALTY OFFICER (A), post vacant December, 
1949. 6 months’ appointment. Salary £350 a year, less £100 
for residential emoluments. RK practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 


MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. Required, REGISTRAR (non-resident) in December, 
1949. Duties include attendance in the Outpatient Depart- 
ment as well as duties in the wards. Grading of post will depend 
upon qualifications of candidate. Salary according to national 
scales. Post provides opportunities for teaching and research. 

Applications, with copies of testimonials to be sent to the 
Secretary, Manchester Babies’ and Children’s Hospital Manage- 
ment Committee at Booth Hall Hospital, Blackley, Manchester, 9. 
MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications 
for whole-time non-resident training post in pathology: 
SENIOR REGISTRAR or REGISTRAR to the Department of 
Clinical Pathology, vacant Ist January, 1950. Appointment for 
12 months, renewable, the grading and salary being those of 
Senior Registrar or Registrar according to qualifications and 
experience. Applicants must have had previous laboratory 
experience, particularly in bacteriology. Practitioners holding 
Bl posts cannot be considered unless they are ineligible for 
H.M. Forces. 

Applications. with names of 3 referees, shéuld be sent by 
12th November, 1949, to— 

F. J. CABLE, Secretary, Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary. 


MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
non-resident whole-time traifiing post in medicine : REGISTRAR 
or JUNIOR REGISTRAR to a Medical Unit, now vacant. 
Grading and salary will be those of Registrar or Junior Registrar 
according to qualifications and experience. Appointment is 
normally for 12 months, with a possible extension to 18 months, 
but is made in the first instance for 6 months, renewable without 
further application. Applicants should have held house 
appointments and have had medical experience. Practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, with names of 3 referees, should be sent by 
12th November, 1949, to— 

F. J. CABLE, Secretary, Board of Governors, 
United Manchester Hospitals. 

Manchester Royal Infirmary. 

MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2), post vacant middle of 
December. Salary in accordance with National Health Service 
scales. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to M. GRUBER, Hospital Administrator. 
MANCHESTER. WITHINGTON HOSPITAL. (1479 Beds.) 
A Locum Tenens OBSTETRICAL REGISTRAR is required 
for a period of 2 weeks. Preference given to candidates who 
have the M.R.C.0O.G. Salary at rate of £775 p.a., less a charge 
in respect of residential emoluments provided. 

Applications, stating full name, age, qualifications, experience, 
and appointments held, should be addressed by 12th November, 
1949, to A. H. KEATEs, Secretary, 

South Manchester Hospital Management Committee. 

Christie Hospital, Withington, Manchester, 20. 
MANCHESTER, 20. WITHINGTON HOSPITAL. 
JUNIOR PATHOLOGICAL REGISTRAR. 
Health conditions. Salary £670 p.a. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, to be forwarded by 15th November, 1949, 
to - A. H. KEATEsS, Secretary, 

South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 


MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400—-£450 
p.a., less £100 for residential emoluments. R practitioners holding 
A posts may apply: 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 


MARGATE. ROYAL SEA BATHING HOSPITAL. 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON. Appointment for 6 months. Post affords 
special opportunities for the study of surgical tuberculosis. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification and those holding A posts may apply. 
Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Medical Superintendent, Royal Sea Bathing Hospital, Margate. 
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MANSFIELD AND pat bnaen b Seems, HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT CO Appreatione invited for 
pe wggene we of SENIOR HOUSE. SURGEON (B2). Duties 
1 be principally in connexion with accident and orthopedic 

services but the person apo. also required to act as deputy 
to the Resident Surgical Officer. Salary £400-£450 p.a., less 
£100 in respect of residential emoluments, in accordance with 
terms and conditions issued by Ministry of Health. 

Applications, stating age, qualifications, with copies of 2 
recent testimonials, to A. ASHWORTH, Secretary. 

* Oak Bank,” Crow Hill-drive, Mansfield, Notts. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2). Post offers opportunity for 
good training’ in general surgery including operative work. 
Hospital is a busy acute General Hospital serving a wide area. 
Salary £350-£450 p.a., according to experience, less residential 
emoluments in accordance with terms of service issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 

__** Oak Bank,” Crow Hill-drive, Mansfield. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (B2). Post entails charge of the 
Casualty Department during the day-time with adequate off- 
duty periods. Hospital serves a large mining area and the 
scope for experience is wide and varied. Salary £400-£450 p.a. 
with deductions of £100 in respect of re side ntial emoluments. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 


ASHWORTH, Secretary. 
_** Oak Bank,”’ Crow Hill-drive, 





A. 
Mansfield. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASTHETIST (B1) at above Hospital. Salary 
£775 p.a., from which a deduction of £100 p.a. made for resi- 
dential emolume nts, if resident. Post tenable for 12 months in 
the first instance, and subject to Ministry of Health’s terms and 
conditions for hospital medical staff, and is superannuable. 
R practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to 
the Secretary, Management Committee, Montagu Hospital, 
Mexborough, as soon as possible. 


MIDDLESBROUGH MATERNITY HOSPITAL. 
SIDE HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT OBSTETRIC OFFICER (B2), Female. Hospital 
is recognised for the D.Obst. R.C.O.G. examination, and con- 
siderable obstetrical experience is obtainable. Post tenable for 
6 months in the first instance and appointment subject to terms 
and conditions of service for hospital medical and dental staffs 
and National Health Service superannuation regulations. 

Applic ations should reach undersigned by 16th hae r, 

. G. LIGHTFOOT, Secreta 

oNorth Ormesby Hospital, Middle sbrough, 26th October, 1949. 
MINSTER. SHEPPEY GENERAL HCSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary—£50 p.a. may be paid in addition tojapproved 
scales. To R practition: appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. 


MINSTER. SHEPPEY GENERAL HOSPITAL. ” Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE SURGEON (B1), post vacant now. Salary 
—£50 p.a. may be paid in addition to approved scales. Candidates 
holding Bi posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 


MORPETH, NORTHUMBERLAND. ST. GEORGE’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, SENIOR REGISTRAR. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales), less a 
charge for full residential emoluments. Previous psychiatric 
experience essential. 

Appli¢ations, stating age and relevant particulars, to be 
addressed tos the Medical Superintendent as soon as possible. 


(57 Beds.) Tees- 
Required, JUNIOR 








MURTHLY, SCOTLAND. THE HOSPITAL. Required, Junior 
HOSPITAL MEDICAL OFFICER. Salary £700 p.a. (for an 
Officer appointed not less than 2 years after registration as a 
medical practitioner) by £50 to £1000 p.a. 

Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, with names of 3 referees, 
should be forwarded to reach undersigned by 30th November, 

949. D. W. STRUDLEY, Secretary and Treasurer. 
Board of Management, Perthshire Mental Hospitals. 
Murray Royal, Perth, Scotland. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 

‘The Cedars” Branch Hospital.) Required, HOUSE 
PHYSICIAN (A), Male or Female. Duties to commence on or 
about 19th November. Salary and conditions of service in 
accordance with the published conditions of the Ministry of 
Health. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for 6 months. 

Applications, stating age, qualifications, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 
Nottingham General Hospital. 





and experience, 


| 





NOTTINGHAM GENERAL HOSPITAL. Applications invited from 
registered medical practitioners for appointment of AURAL 
REGISTRAR (non-resident); duties to commence as socn as 
possible. Salary and conditions of service in accordance with 
published conditions of National Health scheme. The E.N.T 
Department has 53 Beds, a large Outpatient Department, and 
is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPAEDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to:-commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the: first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NEWARK DISTRICT HOSPITAL. (8! Beds.) Nottingham No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B2), Male or Female, to commence duties 
immediately, for 6 months in the first instance. Salary £450, 
less a deduction of £100 p.a., in respect of board and lodging 
and other services provided. The variety of work available 
offers an excellent opportunity to obtain ‘sound experience as 
the work involves medical and surgical duties, and includes 
Outpatient and Casualty Clinics. 

Applications, with copy references, 
Assistant Secretary, Newark District 
Newark, as soon as possible. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT JUNIOR REGISTRARS (B1), 2 vacan- 
cies. Salary, &c., in accordance with terms and conditions of 
service of hospital medical and dental staff (England and 
Wales). The work will be mainly in the fever section, but will 
also include routine work in an acute E.N.T. ward. Candidates 
should have completed their junior house appointments and it 
will be desirable that they should have experience in pediatrics 
and if possible in infectious diseases. Applications from practi- 
tioners holding Bl posts canriot be considered unless ineligible 
for H.M. Forces. 

Applications, with names and addresses of 2 referees, should be 
addressed to the Medical Superintendent within 10 days of the 
appearance of this der ag ment. 

K. BOOKER, Secretary, 

Newcastle upon ees Hospital Management Committee. 

Newcastle General Hospital, Westgate-road, 

Newcastle upon Tyne, 4. 

NEWCASTLE UPON TYNE. PRINCESS MARY MATERNITY 
HOSPITAL. (90 Beds.) THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS. Required, RESIDENT OBSTETRIC JUNIOR 
REGISTRAR, (B1), Male or Female. Previous experience in 
midwifery essential. Appointment for 1 year from Ist January, 
1950, and subject to Ministry of Health terms and conditions of 
service. Salary £670 p.a., less £100 in respect of emoluments. 

Applications, giving age, nationality, experience, and qualifica - 
tions, with names and addresses of 3 referees, should be sent 
by 19th November, 1949, to 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) South- 
WEST (NO. 1) GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), post now vacant. 
Appropriate Ministry of Health salary scale, with deduction of 
£100 p.a. for residence. 

Applications, with copies of recent testimonials, 

to the Medical Superintendent. 
NORFOLK AND NORWICH HOSPITAL, Norwich. 
Required, HOUSE SURGEON (A) or (B2), Male, to the Depart- 
ment of Obstetrics and Gynecology at above Hospital, post 
vacant 21st December, 1949. Hospital recognised for M.R.C.0.G. 
Salary £350-£450, according to experience, less £100 for vesi- 
dential emoluments. R_ practitioners holding A posts may 
apply and appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, 

of previous appointments, with names of referees, to . 
GATFIELD, Secretary, Norwich, Lowestoft and Gt. Yarmouth 
(Group 6) Hospital Manage ment Committee, St. Stephen’s-road, 
Norwich. 
NORTHAMPTON GENERAL HOSPITAL. (474 Beds.) Required, 
MEDICAL REGISTRAR (B1). Salary £775—-£890 a year (less 
£150 a year if resident). Candidates should hold a higher 
qualification in medicine and the post will be normally tenable 
for 2 years. 

Applications addressed to undersigned, stating age, 


sent to the 
London-road, 


should be 
Hospital, 


to be made 


~ (440 Beds.) 


details 
F. L 


quailifica- 


tions, &c., with copies of 3 recent testimonials, should be 
received by 24th November, 1949. 
G. HILL, Secretary, 


Northampton and District Hospital Management Committee. 


POOLE. CORNELIA AND EAST DORSET HOSPITAL. (184 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Required, Whole-time RESIDENT OBSTE- 
TRIC OFFICER (B1) at above Hospital. Terms and conditions 
of service in accordance with national scale. 
Applications te be forwarded to Commander T. 
Secretary, Cornelia and East Dorset Hospital. 





JACKSON, 
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OXFORD UNITED HOSPITALS. Required, Registrar (BI) to the 
Department of Rehabilitation and Physiotherapy. Post non- 
resident and graded in the Junior Registrar or Registrar grade 
according to qualifications and experience. Salary in accordance 
with Ministry of Health scale. Post tenable for 1 year in the 
first instance. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, should be addressed to undersigned to 
arrive by 19th November, 1949. A. G. E. SANCTUARY, 

Radcliffe Infirmary, Oxford. Administrator. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
NO. 12 GROUP (EAST ANGLIAN) AREA HOSPITAL MANAGEMENT 
COMMITTEE. PETERBOROUGH DISTRICT HOUSE COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A). Appointment 
for 6 months, commencing Ist December, 1949. Salary and 
emoluments according to Ministry scale. R practitioners within 
3 months of qualification may apply. 

Apply to Mr. F. A. C. TAYLOR, House Governor and Secretary, 

Midland-road, Peterborough. 
PLYMOUTH. MOUNT GOLD ORTHOPADIC HOSPITAL. 
(120 Beds.) Required, RESIDENT JUNIOR REGISTRAR 
(B1) at above Hospital. Salary £670 p.a., less £100 p.a. for 
usual residential emoluments. Candidates should have had 
experience in orthopedic and fracture surgery. Applications 
from R practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with 2 testimonials, or names of 2 persons to 
whom reference may be made, should be sent by 26th November, 
1949, to W. L. EDWarps, Secretary, 

Plymouth Special Hospital Management Committee. 

__ c/o Beaumont House, Beaumont Park, Plymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE 
PHYSICIAN (A), post vacant 30th December, 1949. Salary 
and conditions of service in accordance with National Health 
Service terms. Appointment for 6 months and terminable 
by 1 month’s notice on either side. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent to— ARTHUR R. Casu, Secretary, 

Plymouth, South Devon and East Cornwall 

- General Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B2). Appointment, 
which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CasH, Secretary, 
Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered medical practitioners for appointments of :— 

HOUSE SURGEON (A), post vacant from 25th October, 1949. 

= SURGEON (A), post vacant from 3rd November, 

Salary and conditions of service in accordance with the new 
National Health Service terms. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to— ARTHUR R. Cash, Secretary, 

The Plymouth, South Devon and East Cornwall 

General Hospital Management Committee. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered dental practitioners for appointment of DENTAL 
HOUSE SURGEON (A), post vacant 8th December, 1949. 
Salary and conditions of service in accordance with the new 
National Health Service terms. Post recognised by the Royal 
College of Surgeons as fulfilling the requirements of candidates 
for the Fellowship in Dental Surgery. Practitioners within 
3 months of qualification and liable under National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to ARTHUR R. CASH, Secretary, 

The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 
5th October, 1949. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
RESIDENT SURGICAL OFFICER (B1) required at above 
Hospital of 115 Beds. Salary £450 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance. 

Applications, stating experience and qualifications, with 
copies of 3 recent testimonials, to be forwarded to T. A. JONES, 
Secretary, Newport and East Monmouthshire Hospitals Manage- 
ment Committee, 17, Cardiff-road, Newport, Mon. rt 
ROCHFORD. GENERAL HOSPITAL. (538 Beds.) Required, 
HOUSE MEDICAL OFFICER (A), Male or Female. 6 months’ 
appointment. Duties are principally connected with hospital 
admissions. Salary £350 p.a., less £100 p.a. for residéntial 
emoluments which are subject to adjustment in accordance with 
terms of service issued by the Ministry of Health: 
tioners within 3 months of qualification are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, to be 
forwarded to the Medical Superintendent at the Hospital as 
soon as possible. J.C, FIELD, Secretary, 
iospital Management Committee. 
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PRESTON ROYAL INFIRMARY. (400 Beds.) Preston and Chorley 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2) to the E.N.T. Department, post now vacant. 
6 months’ appointment. Recognised for D.L.O. R.C.S. 
Salary £400 p.a., less £100 for residentialemoluments. Visiting 
Specialists. 

Applications, with copy testimonials, should be sent to the 
Superintendent. 


RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400-— 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. : , 
Applications, stating age and qualifications,-with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. _ SPOS 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE AND BATTLE HOSPITALS, READING. 
(383 and 429 Beds respectively.) _Applications invited from 
registered medical practitioners, Male, for appointment of 
RESIDENT MEDICAL OFFICER (B1), of the status of 
Registrar, for duty at the above Hospitals (including adminis- 
trative responsibility for Blood Transfusion Service), vacant 
12th November, 1949. Salary £775 p.a. in the first year, from 
which a deduction of £100 p.a. made in respect of board, lodging, 
and other services provided. Applicants should have held house 
appointments and must be members of the Royal College of 
Physicians. Applications from practitioners holding B1 appoint- 
ments cannot be considered unless ineligible for H.M. Forces. 
Appointment subject to passing of a medical examination, 
provisions of National Health Service superannuation regula- 
tions, and terms and conditions of service as published by the 
Ministry of Health. ‘ 
Applications, marked ‘‘ Resident Medical Officer,” stating 
age, qualifications with dates, nationality, and previous appoint- 
ments, with names of 3 referees, should reach the Chief 
Administrative Officer at No. 3, Craven-road, Reading, as soon 
as possible. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL (383 Beds) and BATTLE 
HOSPITAL (429 Beds). Applications invited for appointment of 
RESIDENT HOUSE SURGEON (B2), Male, to the Obstetrical 
and Gyneecological Departments of above Hospitals, vacant 
ist January, 1950. Appointment for 6 months, the first 3 being 
spent at Battle (duties obstetrical and gynecological) and the 
second period at Royal Berkshire (duties mainly obstetrical). 
Salary within range £400-£450 p.a., less £100 for board-residence, 
&ec. R practitioners holding A posts may apply. : 
Applications, stating age, qualifications with dates, nation- 
ality, and present post, should be sent, with copies of 3 recent 
testimonials, to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. HOSPITAL EYE SERVICE. Applications invited for post 
of ASSISTANT of Registrar status, for duties in_ connexion 
with above Service, immediate vacancy, Salary £775 p.a. in 
the first year. Appointment subject to the passing of a medical 
examination, to provisions of National Health Service super- 
annuation regulations, and to terms and conditions of service 
as published by the Ministry of Health. Applications from prac- 
titioners holding B1 appointments cannot be considered unless 
ineligible for H.M. Forces. 4 eo 
Applications, marked ‘‘ Registrar—-Hospital Eye Service, 
stating age, qualifications with dates, previous appointments, 
and nationality, should be submitted, with names of 3 referees, 
to the Chief Administrative Officer, 3, Craven-road, Reading, 
within 7 days of the publication of this advertisement. 
READING. ROYAL BERKSHIRE HOSPITAL (383 Beds) and 
NEWBURY DISTRICT HOSPITAL (86 Beds). Applications invited 
for post of HOUSE SURGEON (A), Male, at the above Hos- 
pitals, vacant immediately. House Surgeon duties at Newbury 
District Hospital will be for period between date of geo tee 
and 5th January, 1950, thereafter at the Royal Berkshire 
Hospital, for period of 6months. Salary £350-—£450 p.a., according 
to experience, less £100 for residential emoluments. R practi- 
tioners holding A posts may app 
Applications, stating age, quali 








ly. 
inestions with dates, nationality, 
present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1), Male, for Children’s 
Department, vacant 24th November. Salary £450 p.a., less £100 
for board-residence, &c. Appointment for 6 months but renewable 
for further 6 months. Applications from practitioners holding 
B1 posts not considered unless ineligible for H.M. Forces. 

Apply, stating age, qualifications with dates, nationality, 
present post, attaching copies of 3 recent testimonials, to 
Administrative Officer of the Hospital. 


READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), Male, vacant 30th November. 
Appointment for period of 6 months. Salary £350-8450 p.a., 
according to experience, less £100 for board-residence, &c. 
Apply, stating age, qualifications with dates, nationality, 
present post, attaching copies of 3 recent testimonials, to the 
Administrative Officer of the Hospital. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—891 Beds.) 
Required, JUNIOR MEDICAL REGISTRAR (B1). 1 year’s 
appointment. Salary in accordance with terms of service for 
hospital medical staff in the National Health Service. Suitably 
qualified practitioners holding B2 appointments are invited to 














apply. 
P yplications should be sent immediately to— 
: S. Hopkinson, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 
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ROCHDALE. BIRCH HILL HOSPITAL. (General—89!I Beds.) | RUGBY. THE HOSPITAL OF ST. CROSS. Group 20 Hospital 
Required, HOUSE SURGEON (A), resident. 6 months’ | MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
appointment. Salary in accordance with terms of service for (A), Male or Female, to the Orthopedic and Casualty 


hospital medical staff in the National Health Service. 
tioners within 3 months of qualification may apply. 
Applications should be sent immediately to— 
S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 


ROCHDALE. BIRCH HILL HOSPITAL. Applications invited 
for post of ANASSTHETIC REGISTRAR (B1), resident or non- 
resident as appointee prefers. Grading will be Registrar or 
Junior Registrar according to qualifications and experience, and 
the salary in accordance with terms of service for hospital 
medical staff in the National Health Service. Preference given 
to candidates holding the D.A. 
Applications should be sent immediately to— 
S. HopKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
__132, Drake-street, Rochdale. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
CASU ALTY OFFICER (A), post vacant 13th December, 1949. 
Salary in accordance with national scales for House Officers. 
To R practitioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed as soon 
as possible to— T. RHODES, Secretary, Medway and 

® Gravesend Hospital Management Committee. 
St. Williams’ Hospital, Rochester. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), graded 
as Registrar. Preference given to applicants who have held 
resident surgical posts in a general hospital. Salary £775 p.a., 
less £100 for residential emoluments. Post tenable for 12 
months in the first instance. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 

ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
Required, RESIDENT ANAESTHETIST (B1), Junior Regis- 
trar grade, at above Hospital. Salary £670 p.a., from which 
a deduction of £100 p.a.-made for residential emoluments, 
if resident. Post tenable for 12 months and subject to Ministry 
of Health’s terms and conditions for hospital medical staff, 
and is superannuable. R practitioners holding B2 appoint- 
ments, also those holding Bl posts and ineligible for H.M. 
Forces, are invited to apply. 


R practi- 





Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to 
the Secretary, Management Committee, Montagu Hospital, 


Mexborough, as soon as possible. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. (354 
Beds—50 Cots.) Required, REGISTRAR ANASTHETIST 
(B1) at above Hospital. Salary £775 p.a., from which a deduc- 
tion of £100 p.a. made for residential emoluments, if resident. 
Post tenable for 12 months in the first instance, subject to 
Ministry of Health’s terms and conditions for hospital medical 
staff, andissuperannuable. R practitioners holding B2 appoint- 
ments, also those holding Bl posts and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to 
the Secretary, Management Committee, Montagu Hospital, 
Mexborough, as soon as possible. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds 
—54 Cots.) Required, RESIDENT MEDICAL AND JUNIOR 
OBSTETRICAL OFFICER, (A) or (B2), post tenable for 6 
months. Commencing salary £350-£450 p.a., according to 
experience, from which a deduction of £100 p.a. for emoluments 
will be made. R practitioners ineligible for H.M. Forces or 
within 3 months of qualification considered. Appointment 
subject to National Health Service superannuation regulations, 
and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 


ROTHERHAM. OAKWOOD HALL SANATORIUM, Moorgate. 
(100 Beds.) Required, RESIDENT JUNIOR REGISTRAR 
(B1) to undertake duties at above Sanatorium, 2 Rotherham 
Chest Clinics, and 2 Infectious Diseases Hospitals in Rotherham 
and District. Centralisation of the chest clinics and of the 
treatment of infectious diseases is proposed. Commencing 
salary £670 p.a., less residential emoluments. Post tenable for 
12 months and stbject to Ministry of Health’s terms and condi- 
tions for hospital medical staff, and is superannuable. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 posts and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating 
nationality, with names of 3 referees, to be 
the Secretary, Management Committee, 
Mexborough, as soon as possible. 


RUGBY. THE HOSPITAL OF ST. CROSS. Group 20 Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male and Female) for resident appointment 
of HOUSE SURGEON (A) or (B2) to Gynecological Depart- 
ment. Post required to be filled as soon as possible. R, practi- 
tioners within 3 months of qualification and those holding 
A posts may apply, when appointment is limited to 6 months. 
Apply to Secretary. 





age, qualifications, experience, and 
addressed to 


Montagu Hospital, 








Department. 

Please apply to Secretary. 
SALFORD, 6. HOPE HOSPITAL AND LADYWELL HOSPITAL. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, Whole- 
time RESIDENT JUNIOR REGISTRAR or REGISTRAR, 
for work in the medical and geriatric wards of above Hospitals. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales). £100 
deducted from salary for board and lodgings. Successful can- 
didate required to reside at Ladywell Hospital. 

Applications, stating age, qualifications, and experience, 

with names and addresses of 3 referees, must be forwarded to 
the Secretary, Hope Hospital,-;Salford, 6, by 21st November, 
1949. 
SALFORD. HOPE HOSPITAL AND ROYAL MANCHESTER 
CHILDREN’S HOSPITAL. SALFORD HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPACDIC SENIOR REGISTRAR 
(B1). Post is full-time, non-resident, subject to National Health 
Service regulations. Salary and conditions according to national 
scales. Candidates should hold a higher surgical qualification 
and must have had experience in orthopeedic surgery. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, must be forwarded to the 
Secretary, Hope Hospital, Salford, 6, by 21st November, 1949. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RADIOLOGICAL SENIOR REGISTRAR (BI). 
Post is full-time, non-resident, subject to Nationa] Health Service 
regulations, Salary and conditions according to national scales. 
Successful applicant wil] be required to work at any hospital 
within the Committee’s group. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, must be forwarded to the 
Secretary, Hope Hospital, Salford, 6, by 21st November, 1949. 
SALISBURY GENERAL INFIRMARY, Wiltshire. Applications 
invited for appointment of RESIDENT HOUSE PHYSICIAN 
(A) or (B2). Appointment for 6 months. Salary and_con- 
ditions of service in accordance with new National Health 
Service terms. Duties to commence early in December. 
R practitioners holding A posts may apply. 

Applications to the Secretary, Salisbury Group Hospital 
Management Committee, General Infirmary, Salisbury. 
SALISBURY GENERAL INFIRMARY, Wiltshire. Applications 
invited for appointment of RESIDENT HOUSE SURGEON 
(A) or (B2). Appointment for 6 months, Salary *and_con- 
ditions of service in accordance with new Nationa] Health 
Service terms. Duties to commence early in December. 
R practitioners holding A posts May apply. e 

Applications to the Secretary, Salisbury Group Hospital 
Management Committee, Genera] Infirmary, Salisbury 
SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of RESIDENT SURGICAL 
OFFICER, Lewis Hospital, Stornoway, which carries the grade 
of Registrar. Applicants should have a sound knowledge of 
operative work and a higher qualification would be an 
advantage. 

Applications, on schedules obtainable 
should be lodged by 19th November, 1949. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 

SHEFFIELD. CHILDREN’S HOSPITAL UNIT. Applications 
invited from registered medical practitioners, including Medical 
Officers recently demobilised from H.M. Forces for post of 
SENIOR MEDICAL REGISTRAR (B11). Previous pediatric 
experience is essential and applicants should hold a higher 
qualification. Appointment subject to Ministry of Health 
terms and conditions of service. Applications from practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. 

Applications should be forwarded by 26th November, 1949, 
o— JosEPH GRIFFITH, Chief Administrative Officer, 

The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. ads. 
SHEFFIELD. ROYAL HOSPITAL UNIT. Required, Senior 
MEDICAL REGISTRAR (B1). Appointment subject to 
Ministry of Health terms and conditions of service. Applicants 
must be members of the Royal College of Physicians. Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. Medical Officers recently 
demobilised from H.M. Forces invited to apply. 

Applications, and copy testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Royal Hospital, Sheffield, 1. r 
SHEFFIELD. ROYAL INFIRMARY. United Sheffield Hospitals. 
Applications invited from registered medical practitioners, 
Male and Female, for following posts, now yacant: 

HOUSE SURGEON to the Orthopedic Department. 

HOUSE SURGEON to the Neurosurgical Department. 

HOUSE SURGEON. 

Practitioners within 3 mdnths of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for 6 months. 

Applications should be sent forthwith to 
Superintendent,Royal Infirmary, Sheffield, 6. 


STRATFORD-ON-AVON HOSPITAL. Required, Casualty Officer 


from undersigned, 


FRANK HART, 


(A) or (B2). There are 2 other Resident Medical Officers. 
Appointment for 6 months. Salary in accordance with national 
scalés. R practitioners within 3 months of qualification or 


holding A posts may apply. ; 
Applications should be sent as soon as possible to E, T. 
GRIFFIN, Stratford-on-Avon Hospital. 
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SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required 
immediately, RESIDENT HOUSE PHYSICIAN (A) or (B2), 
Male. Appointment for 6 months. Salary according to national 
scale. R practitioners holding A posts may apply. 

Application forms should be obtained from and returned to 
the Medical Superintendent, Southlands Hospital, as soon as 
possible. A. V. OAKTON, Secretary-Administrator. 
SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SI RGEON (B2). 6 months’ appointment. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical and dental staff (England and 
W ales). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPACDIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
peedic service and is the centre to which all trauma from a large 
industrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

Applications, with eopies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, JUNIOR REGIS- 
rRAR as Resident Casualty Officer (one of two). Gross salary 
£670 p.a. Appointment 6 months in first instance. The Hospital 
is the centre to which all trauma from large industrial town and 
port is directed and thus provides excellent experience in the 
treatment of traumatic conditions. 

; Applications, with copies of testimonials, to the Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton, immediately. 

SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFF Ic ER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments, in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within 3 months of qualification also those holding A posts, 
may apply. 

Applications, with copies of references, to be submitted as 
soon 4 possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A). Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months 
of qualification may apply, when appointment is limited to 
6 months. 

Applications, giving particulars of age, qualifications, experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to— H. H. Jones, Secretary, 

Nagi Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts : 
Royal Infirmary, Sunderland (312 Beds) 

HOUSE OFFICER (A) to the E.N.T. 

vacant. 

General Hospital, Sunderland (451 Beds) 

RESIDENT ANXSTHETIC REGISTRAR (B1), now vacant. 

RESIDENT HOUSE PHYSICIAN (A), now vacant. 

General Hospital, Ryhope, near Sunderland (3()() Beds) 

R or eae HOUSE PHYSICIAN (A), vacant Ist December, 








Department, now 


Salaries and conditions of service in accordance with National 
Health Service regulations. Bl posts: Practitioners holding 
Bl posts not considered unless ineligible for H.M. Forces. 


A posts: Male practitioners within 3 months of qualification 
and eligible for military service may apply when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, present grading, nationality, 
qualifications, experience with names of 2 referees to F. DAGNALL, 


Secretary. Sunderland Area H.M.C., General Hospital, 
Sunderland. : 

STOCKPORT AND 8UXTON HOSPITAL MANAGEMENT 
COMMITTEE, Applications invited from registered medical 


practitioners for non-resident appointment 0 ANASTHETIC 
REGISTRAR (B1), which is within the Junior Registrar or 
Registrar grades, according to qualifications and experience of 
appointed Officer. Post is full-time within the Hospital 
Management Committee’s Group and the work will be carried 
out mainly at Stockport Infirmary and Stepping Hill Hospital. 
Salary in accordance with Ministry of Health terms and con- 
ditions of service of hospital medical and dental staff. Applica- 
tions from R practitioners holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 testimonials, should be 
forwarded by 19th November, 1949, to H. G. Pricg, Secretary. 

59B, Shaw Heath, Stockport, 24th October, 1949. 
STOCKPORT INFIRMARY. (179 Beds.) Required, House Officer 
(B2), Aneesthetist, non-resident. Salary £450 p.a. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 testimonials, should be 
forwarded by 19th November, 1949, to— 

H. G. PRIcE, Secretary, Stockport and 
Buxton Hospital Management Committee. 
598, Shaw Heath, Stockport, 24th October, 1949. 


At 





SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant at above Hospital. Tenable for 6 months. Appropriate 
Ministry of Health salary scale, with a deduction of £100 p.a 
for residence. 

Applications, giving age, qualifications, experience, and 
nationality, with copies of testimonials, to be sent inimediately 
to the Secretary, West Dorset Group Hospital Managemen 
Committee, Dorchester, Dorset. -s 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Aneesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of _ posts 
previously held. A deduction of £100 p.a. in respect of residentia! 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to . RAYMOND HuURST, 
Secretary to the Management Committee, The Guest Hospital, 


‘Dudley. Worcs. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds, 
including 110 Acute Surgical Beds.) Required, HOUSE 
SURGEON (A) or (B2), post now vacant. Salary on scale of 
£350-£450, according to experience. 

Applications, with suitable testimonials, should be addressed 
to the Medical Superintendent of the Hospital as soon as possible. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management. Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1030 Beds, 
including 110 Acute Surgical Beds.) Required, 2 HOUSE 
SURGEONS (A) or (B2), posts vacant Ist December, 1949. 
Salary on scale £350—£450, according to experienct. 
Applications, with suitable testimonials, should be addressed 
to the Medical Superintendent of the Hospital as soon as possible. 
THORNBURROW GIBSON, Secretary, : 
Stoke-on-Trent Hospital Management Committee. 
TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. Obstet- 
RICAL AND GYNECOLOGICAL DEPARTMENTS. Applications invited 
from medical practitioners with considerable experience in 
obstetrics and gynecology for following appointments :— 

SENIOR REGISTRAR (non-resident). Applicants should 

possess a higher qualification. 

JUNIOR REGISTRAR (resident, Female). 

The candidates appointed will be based on the Middlesbrough 
Maternity Hospital (57 Beds) which is recognised for D.Obst. 
R.C.O.G., and may be required to assist in any hospital within 
the group containing obstetrical or gynecological beds. Appoint- 
ments subject to terms and conditions of service for hospital 
medical and dental staffs, and National Health Service super- 
annuation regulations, and are tenable for 12 months in the first 
instance. 

Applications, with 3 names for 
undersigned by 16th November, 1949. 

S. G. Liautrroort, Secretary. 

North Ormesby Hospital, Middlesbrough, 26th October, 1949. 
THORNTON HEATH, SURREY. MAYDAY HOSPITAL. (634 
Beds.) Required, ASSISTANT MEDICAL OFFICER (B2), 
surgical. Salary £350-£450 p.a., according to experience, less 
£100 for residential emoluments in accordance with terms and 
conditions of service of hospital medical and dental staffs (England 
and Wales), issued by Ministry of Health. Appointment which is 
status of House Officer is for 6 months in the first instance. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
THORNTON HEATH, SURREY. MAYDAY HOSPITAL. (634 
Beds.) Required, SENIOR OBSTETRICAL AND GYNAECO- 
LOGICAL REGISTRAR (either sex). Appointment vacant 
shortly and is whole-time with status. and salary of Senior 
Registrar—i.e., £1000-£100-£1300 p.a. inclusive. Candidates 
must have been registered as a medical practitioner for not 
less than 4 years and must be M.R.C.O.G. Preference given to 
candidates holding a higher surgical qualification. Unit comprises 
152 obstetric and 36 gynecological beds. Appointment subject 
to provisions of National Health Service superannuation regu- 
lations and to terms and conditions of service subsequently 
agreed with Ministry of Health. 

Forms of application obtainable from and should be returned 
immediately to GEORGE A. PAINES, Secretary, Croydon Group 
Hospital Management Committee, General Hospital, Croydon. _ 
THORNTON HEATH, SURREY. MAYDAY HOSPITAL. (634 
Beds.) Required, CASUALTY AND OUTPATIENT OFFICER 
(B1), either sex, Junior Registrar status. Applicants must have 
had not less than 12 months’ experience after registration to 
medical practitioner. Appointment for 12 months in the first 
instance. Salary £670 p.a., less a charge of £170 p.a. in respect 
of residential emoluments. This charge is provisional and may 
be varied at a later date. Appointment subject to terms and 
conditions of service of hospital medical and dental staffs (England 
and Wales) laid down by Ministry of Health. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 


UXBRIDGE, MIDDLESEX. HILLINGDON HOSPITAL. House 
SURGEON (B2), resident, Male, required for obstetric duties, 
Previous obstetric experience desirable but not essential. Post 
tenable for 6 months. Salary in accordance with new terms 
and conditions for hospital medical staff—£350-£450 p.a., less 
£100 p.a. for residential emoluments. Whole-time duties under. 
Medical Director. R practitioners holding A posts may apply. 

Applications by 16th November, stating age, nationality 
qualifications, and experience, and enclosing copies of 1-3 
recent testimonials, to Medical Director. 
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UXBRIDGE, MIDDLESEX. HILLINGDON HOSPITAL. Required, 
REGISTRAR to the Eye and E.N.T. Department, post vacant 
immediately. Salary in accordance with new terms and con- 
ditions of service for hospital medical staffs. 

Applications, stating age, nationality, qualifications, 
experience, to be made to the Medical Director of Hospital. 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds, 8 Resi- 
dents.) Required, SENIOR HOUSE SURGEON (B1), Depart- 
ment of Gynecology and Obstetrics (80 Beds). Salary £450 p.a., 
less £100 p.a. for board and lodging. Post for 6 months in 
the first instance and successful applicant required to take up 
post immediately. Suitably qualified practitioners holding 
B2 posts, also R practitioners holding Bl appointments and 
ineligible for H.M. Forces, may apply. : 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, with 2 recent testimonials, should be 
sent to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton, Somerset. 
WAKEFIELD GENERAL HOSPITAL, Park Lodge-lane, Wakefield. 
Required, HOUSE PHYSICIAN (A), House Officer grade, 
for medical and general duties. 6 months’ appointment. 
Salary and conditions on national scale. 

Applications to the Medical Superintendent. 

READ, Secretary, 

Wakefield A Group Hospital Management Committee. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. Thoracic 
UNIT. LEEDS REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for appointment of Whole- 
time SENIOR REGISTRAR (B1) in Thoracic Surgery. Success- 
ful candidate will have opportunity for clinical experience in 
outpatient and inpatie nt work under the direction of Mr. P. R. 
Allison, Leeds. Candidates must hold a Fellowship of one of the 
Royal Colleges of Surgeons and must have had previous experi- 
ence in thoracic surgery. Salary in range £1000-£1300, with 
initial placing on scale according to previous experience. 
\ppointment for 1 year, renewable to a maximum of 3 years. 
Appointment subject to passing of a medical examinationand 
to provisions of National Health Service superannuation regula- 
tions. If not residing in the Hospital, successful candidate will 
be expected to reside in the near vicinity. 

Applications, stating age, details of present and previous 
appointments with dates, with names and addresses of 3 referees, 
should be forwarded to the Secretary, Leeds Regional Hospitai 
Board, 29/31, Eastgate, Leeds, 2, by first post, 12th November, 
1949. Canvassing in any form, either directly a indirectly, will 
disqualify. 

WARRINGTON. GENERAL HOSPITAL. (372 Beds.) Required, 
RESIDENT HOUSE SURGEON (A). Salary £350 p.a., less 
£100 for full residential emoluments. 

Applications, giving full particulars, should be sent at once to— 

H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Warrington. _ 


WEST ‘BROMWICH AND DISTRICT GENERAL ~ HOSPITAL, 
EKdward-street, WEST BROMWICH. (144 Beds.) RESIDE NT 
CASUALTY HOUSE OFFICER (B2). Salary within range 
£350-£450, according to experience, less £100 for residential 
emoluments. 
Applications should be sent to— 
ROBINS, Secretary, 


and 











West Bromwic h ‘son District Hospitals Group No. 18. 
West Bromwic h and District ( General Hospital. S iis 
WEYMOUTH AND DISTRICT HOSPITAL, eo a “(121 


Beds.) Required, HOUSE PHYSICIAN (A) or (B2), Male, at 
above Hospital. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, with a deduction of £100 p.a. 
for residence. 

Applications, giving age, qualifications, experience, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, immediately. 
WEYMOUTH. PORTWEY HOSPITAL. Required, Gynecological 
AND OBSTETRIC HOUSE SURGEON (A) or (B2), Male or 
Female. The department has 40 maternity and 20 gynecological 
beds and deals with the majority of abnormal obstetric cases in 
South West Dorset. Post tenable for 6 months. Appropriate 
Ministry of Health scale of salary will be payable, with a deduc- 
tion of £100 p.a. for residence. , 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to the 
Secretary, West Dorset Group Hospital rr lage Committee, 
Dorchester, Dorset, by 21st November, 1949 


WINDSOR. KING EDWARD Vil HOSPITAL. (2051 Beds.) 





WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. CAST 
ALTY OFFICER (A), required, Male or Female, post vara 
20th November. ‘Tenable for 6 months. Salary as for first 


residential 
Eye, 


post £350 p.a., with a deduction of £100 p.a. for 
emoluments. Duties include House Surgeon to E.N.T., 
and Dental Departments. 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, should be sent to the 
Administrative Officer as soon as possible. 
WINFORD ORTHOPADIC HOSPITAL, Winford, near Bristol. 
(246 Beds.) Required RESIDENT HOUSE SURGEON (B2). 
Appointment tenable for 6 months from Ist December. Salary 
£450 p.a., less £100 p.a. for full residential emoluments. 

Applications, bg copies of 3 testimonials, to be sent as soon 
as possible to . ROPER, Secretary-Administrator. 

WOKING FICTORIA HOSPITAL. Woking and Chertsey Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B2) or (A), Male or Female, post now 
vacant. Salary £350 B2, £250 A, with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
is limited to 6 months. 
Applications to be 








addressed to the Assistant Secretary, 


Woking Victoria Hospital, Surrey. 


| 











WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited from registered medical practitioners, Male 
or Female, for following vacant posts : 
Royal Albert Edward Infirmary, Wigan (Giencral Hospital 
225 Beds; recognised for Conjoint Board Examinations) 

ANASSTHETIC REGISTRAR (B1), resident or non-resident. 

RESIDENT ANASSTHETIST (B2). 

SENIOR HOUSE SURGEON (B2), 

Leigh Infirmary, Leigh (102 Beds) 

CASUALTY OFFICER (A), resident. 

Billinge Hospital, Orrell (386 Beds) 

JUNIOR MEDICAL REGISTRAR (B1), resident. 
Officers appointed to foregoing posts may be required to 
undertake duties at other hospitals in the group. Salaagies and 
conditions of service as recently published by the Ministry of 
Health. Suitably qualified practitioners holding B2 appoint- 
ments are invited to apply for the B1 posts. Applications from 
R practitioners holding Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with 
nationality, with copies of 3 recent testimonials, 
received by undersigned as soon as pg 

» 2 . Hurst, Secretary. 


resident. 


dates, and 
should be 


Knowsley House, Wigan-lane, Wigan. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 


Hospital of the University of Birmingham Medical Sckool.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITT GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR REGISTRAR 





to the Obstetric Department of the 
be Fellows of the Royal College of Surgeons of England (or 
Edinburgh) and preferably Members of the Royal College of 
Obstetricians and Gynecologists. Salary in accordance with the 
National Health Service scale. 

Applications, with copies of 3 recent testimonials, 
to W. CockBuURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR REGISTRAR 
to the Diagnostic Radiological Department of the Hospital. 
Applicants must have special knowledge of radiology (diagnostic). 
Salary in accordance with the National Health Service scale. 

Applications, with copies of 3. recent testimonials, to be 
to W. COCKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical.School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following posts : 


Hospital. Candidates must 


to be sent 


sent 


(a) HOUSE SURGEON (A) or (B2), Fracture and Ortho- 
peedic Department. 

(b) JUNIOR CASUALTY OFFICER (A) or (B2). 
6 months’ appointments. Salary in accordance with the 
National Heaith Service scale 

Applications to W. CoCKBURN, House Governor. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE. Applications 


invited for HOUSE SURGEON (A) or(B2). Salary £350-£450, 
in accordance with the number of previous posts held; subject 
to deduction of £100 p.a. for board and lodgings and other 
services provided. Applicants for the A post should be within 
3 months of qualification. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to the Medical Superintendent. 
WORCESTER ROYAL INFIRMARY. South Worcestershire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2). Appointment for 6 months. Salary in accordance 
with terms and conditions of service of hospital medical staff. 

Applications, with copies of testimonials, immediately to 

J. 5S. RIPprer, Secretary. 
WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West C ‘umberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
eg cece a Ee ee ener =e) 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) WREXHAM, POWYS AND MAWDDACH HOs- 
PITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A), 2 vacancies, 1 in Casualty and Fracture 
Department and 1 general, for a 6 months’ appointment com- 
mencing immediately. Salary £300 p.a., with full residential 
emoluments, valued at £100. Salary subject to adjustment when 
the new terms of service are introduced. R practitioners within 
3 months of qualification may apply. 

Applications, stating’ age, nationality, 
copies of 2 testimonials, to— 

WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee. 
Emergency Hospital, Wrexham. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR HOUSE SURGEON (A), resident, 
to work mainly at the Maternity Hospital, Acomb, York, and 
who will also be expected to do some gynecological work, under 
the direction of the Senior Medical Staff at the County or City 
Hospitals which are also in the group. Appointment vacant 
from ist December, 1949. Salary and conditions of service are 
those agreed with by the Ministry of Health for House Officers. 

Applications, giving age, qualifications, and previous experi- 
ence, if any, should be addressed as soon as possible to— 

FRANK A, MILNES, F.H.A., A.L.A.A., Secretary. 

Bootham Park, York. 





qualifications, with 
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YORK A AND TADCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE SURGEON (B2) with 
obstetric experience. Post is resident in the Maternity Hospital, 
York (44 Beds). Appointment vacant Ist December, 1949. 
Salary and conditions of service are those agreed by the Ministry 
of Health and the medical profession for House Officers. The 
point on scale being determined by the House Officer me 
previously held by the applicant. R practitioners holding 
A posts may apply, the appointment for such applicants being 
for 6 months. 

Applications, giving age, qualifications, and previous experi- 
ence, if any, should be addre ssed as soon as possible to 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 
Bootham Park, York. 


YORK. COUNTY HOSPITAL. (206 Beds.) Required, House 
OFFICER (A) or (B2) to the Casualty and Accident Department 
at this Hospital. Duties to commence as soon as possible. 
Appointment for 6 months. Salary £350 p.a. for first post held, 
£400 p.a., for second post held, and £450 p.a. for third post held, 
with a deduction of £100 p.a. ‘tor residential accommodation. 
Applications, giving details of age, experience, and qualifi- 
cations, with 2 testimonials, to be forwarded immediately to— 
FRANK A. MILNES, Esq., Secretary, 
York A and Tadeaster Hospital Management 
Bootham Park, York. 
YORK. COUNTY HOSPITAL. (206 Beds.) Required, House 
SURGEON (A) or (B2). Appointment for 6 months. Duties to 
commence as soon as possible. Salary £350 p.a. for first post 
held, £400 p.a. for second post held, £450 p.a. for third post held, 
with a deduction of £100 p.a. for residential accommodation. 
Applications, giving details of age, experience, and _ qualifica- 
tions, with 2 testimonials, to be forwarded immediately to— 
FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


YEOVIL DISTRICT HOSPITAL. (82 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE. 
GEON (A) or (B2), Male or Female. Appointment for 6 months. 
Salary £350, £400, or £450 p.a., less £100 p.a. for residential 
emoluments (Health Service terms and conditions). 

Applications, with copies of 2 recent testimonials, should be 
forwarded to I. Lu. HaRpING, Secretary, 71, Higher Kingston, 
Yeovil. 


ommittee. 


South Somerset 
Required, HOUSE SUR- 


NEWCASTLE, CO. DUBLIN. PEAMOUNT SANATORIUM. 

Applications invited from suitably qualified medical practitioners 
for post of SECOND SE NIOR ASSISTANT MEDICAL 
OFFICER. Post is resident and at present there is accommoda- 
tion for single Men only. The Sanatorium has 480 Beds for 
pulmonary tuberculosis in adults and children and has a major 
thoracic surgical service. Salary scale £725-£25-£775 with 
residential emoluments. Appointme nt for 3 years, subject to 
3 months’ notice on either side. Candidates should have had 
good general hospital and sanatorium experience. 

Applications should give full details of postgraduate training 
and experience Testimonials are not required, but names of 
3 persons to wht ym reference may be made should be given. 
Applications should be sent to the ‘Reside nt Medical \ pepetemaiaael 
dent at the Sanatorium before 21st November, 1949 


NORTHERN IRELAND HOSPITALS AUTHORITY. Tyrone 
AND FERMANAGH HOSPITAL. Applications invited for post of 
JUNIOR HOSPITAL MEDICAL OFFICER at above Mental 
Hospital (850 Beds). Candidates must have previous experience 
in mental hospital work. Commencing salary £700 p.a., by 
annual increments of £25 to £1000 p.a., subject to review in the 
light of the Authority’s decisions arising out of the recom- 
mendations of the Spens Committee. Salary subject to deduc- 
tions for superannuation in accordance with regulations made 
under the Health Services Act (Northern Ireland), 1948. It 
is the Authority’s policy to give preference to persons who 
served with H.M. Forces in war-time. ‘ : 
Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be sent to the 
Resident Medical Superintendent, Tyrone and Fermanagh 
Hospital, Omagh, co. Tyrone, before 30th November, 1949. 
Canvassing, either directly or indirectly, will be an absolute 
disqualification. Any approach to a member of the Authority 
or a Committee of the Authority, in writing or otherwise, by 
or at the request of any applicant, will be regarded as canvassing. 





Public Appointments 





ESSEX COUNTY COUNCIL. South Essex Health Area. Appli- 
cations invited from registered medical practitioners for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
HEALTH for duties in the Grays, Hornchurch and Brent- 
ood areas. Applicants should have Sepertanee of school 
medical inspections and maternity and child welfare work and 
preference given to candidates who possess the Diploma in Child 
Health and/or the Certificate or Diploma in Public Health. 
Remuneration £750 a year rising, subject to satisfactory service, 
by annual increments of £25 to £950 a year, plus such bonus 
(if any) as may be determined from time to time by the Council. 
Candidate selected for appointment required to pass a medical 
examination and, if appointed, to contribute to the Council’s 
a fund. 

7 gg ge forms obtainable from the Acting Area Medical 
Officer, Dr. . T. G. Boul, Palmer’s-avenue, Grays, to whom 
they should ne returned, with copies of 1—3 recent testimonials, 
as soon as practicable. Canvassing, directly or indirectly, will 
disqualify. Joun BE. LIGHTBURN, 

County Hall, Chelmsford. Clerk of the County Council. 





ESSEX COUNTY COUNCIL. South-East Essex Health Area. 
Applications invited from registered medical practitioners for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Applicants should have experience of school 
medical inspections and maternity and child welfare work and 
preference given to candidates who possess the D.C.H. and/or 
the Certificate or Diploma in Public Health. Remuneration 
£750 a year, rising, subject to satisfactory service, by annual 
increments of £25 to £950 a year, plus such bonus (if any) as 
may be determined from time to time by the Council. Candi- 
date selected for appointment required to pass a medical 
examination and, if appointed, to contribute to the Council’s 
superannuation fund. 

Application forms obtainable from the Area Medical Officer, 
Dr. W Morrat, Area Office, Combined Treatment Centre, 
Kenneth-road, Thundersley, Essex, to whom they should be 
returned, with copies of 1-3 recent testimonials, by 11th Novem- 
ber, 1949. Canvassing, directly or indirectly, will disqualify. 


ESSEX EDUCATION COMMITTEE. Walthamstow Committee 
FOR EDUCATION. Applications invited from suitably medically 
qualified and experienced persons for appointment as Part-time 
PSYCHIATRIST for 2 sessions per week on Thursdays (morning 
and afternoon) at a fee of 4 guineas per session, plus travelling 
expenses. The Clinic has been established for some years and 
is fully staffed with whole-time psychologists, psychiatric 
social workers, and clerical staff, together with a part-time play 
therapist. 

Applications, giving full details of qualifications and experi- 
ence in child psychiatry, should be sent by 19th November, 
1949, to E. T. Porrer, Borough Education Officer. 

Town Hall, Walthamstow, E.17 


DURHAM. COUNTY COUNCIL OF DURHAM. "Applications 
invited from registered medical practitioners (Female) for posts 
of ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICERS, at a commencing salary of £675 p.a., 
by annual increments of £25 to £875 p.a., plus cost-of-living 
bonus at rate of £60 p.a. Travelling expenses paid in accordance 
with scale approved by the County Council from time to time. 

Appointments subject to certain conditions, particulars of 
which may be obtained from the County Medical] Officer of Health, 
Shire Hall, Durham, to whom applications, with names of 1— 3 
referees, should be eR by 12th November, 1949 


J. Hope, Clerk of nd County C Youncil. 
Shire Hall, Durham, Tete October, 1949 


GLOUCESTERSHIRE COUNTY COUNCIL. Applications 
invited for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH at a salary of £835 p.a., rising by 4 
annual increments of £25 to £935 p.a. Commencing’ salary. 
within this scale, may be determined in accordance with candi- 
date’s qualifications and previous experience. Applicants must 
be registered medical practitioners and the possession of a 
D.P.H. would be an advantage. Appointment will be super- 
annuable and aeoremte’ applicant required to pass a medical 
examination. Candidates must be able to drive and be in 
possession of a car; travelling and subsistence allowances paid 
according to the C ounce il scale. 

Forms of application, with particulars of duties and conditions 
of appointment, obtainable from the County Medical Officer of 
Health, Berkeley House, Berkeley-street, Gloucester, to whom 
completed applications should be sent by 19th November, 1949. 

Guy H. Davis, Clerk of the County Council. 


LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications are invited for the posts of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICER. The appointments, which will 
be made by the appropriate Divisional Health Committees, will 
be whole-time and will be subject to the standing orders of the 
County Council. The duties of the office will include the medical 
inspection of school-children, maternity and child welfare work, 
and such other duties, inc luding matters of administration in 
connexion with the services, as the County Council or the 
Divisional Health Committee may direct. The officers appointed 
may be required to carry out clinical work in hospitals and 
Outpatients’ Departments under arrangements which may be 
made with the Regional Hospital Boards and to take refresher 
or other prescribed courses of instruction. Preference given to 
candidates who have held previous hospital appointments and 
had special experience in children’s diseases. The possession of 
a D.P.H. is desirable and an essential qualification for promotion 
to senior administrative posts. Salary at the rate of £860 p.a., 
annual increments of £50 to £1060. Appointment subject to 
passing medical examination and successful candidates will be 
required to contribute to a superannuation fund. 

Forms of application and further particulars may be obtained 
from the County Medical Officer of Health, Public Health 
Department, County Offices, Preston, to whom applications 
should be forwarded not later than 19th November, 1949. 


All communications must be endorsed ‘ Assistant Divisional 
Medical Officer.” 





R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, October, 1949 


LANCASHIRE COUNTY COUNCIL. Health Committee. 
DIVISIONAL HEALTH SERVICES. Applications invited from regis~- 
tered medical practitioners holding the D.P.H. or equivalent 
qualification for appointments of DIVISIONAL MEDICAL 
OFFICER for the No. 1 and No. 13 Health Divisions. Inclusive 
salary for each appointment £1260 p.a. Appointments subject 
to medical examination and are superannuable. 

Forms of application and further details obtainable from the 
County. Medical Officer of Health, County Offices, Preston, 
to whom they must be returned by 2oth November, 1949. 


R. H. Apcock, Clerk of the County Council. 
County Offices, Preston. 
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LINCOLN. COUNTY OF LINCOLN. Parts of Kesteven. 
Applications invited from registered medical practitioners holding 
a D.P.H. for joint appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
for the Borough of Grantham and the West Kesteven Rural 
District (population approximately 39,000). Inclusive salary 
£1100 p.a. Appointee required to provide a car and will be 
paid a travelling allowance. Applicants should be conversant 
with the duties of Medical Officer of Health, School Medical 
Officer, and Medical Officer for Maternity and Child Welfare, 
and experience in examination of defective children is desirable. 
The Officer will act under the general control and supervision of 
the County Medical. Officer of Health as Assistant School 
Medical Officer and Medical Officer to Infant Welfare Centres, 
and be required to perform such other duties as may, from time 
to time, be prescribed by the County Council. Appointment 
will be made in accordance with Section 103 of the Local Govern- 
ment Act, 1933, and the Sanitary Officers (outside London) 
Regulations, 1935. The Officer appointed will be required to 
perform in the Districts of the Local Sanitary Authorities 
referred to all the duties imposed on the Medical Officer of 
Health by the relevant Acts, Orders, and Regulations. As 
regards the duties of Medical Officer of Health, the Officer 
appointed will be subject to the control of the District Councils 
concerned. The Officer will also be required to’ devote the 
whole of his or her time to the duties of the office and to reside 
within the Borough of Grantham. Appointment subject to the 
appropriate superannuation regulations, and selected candidate 
will accordingly be required to pass a medical examination. 
Appointment subject to 3 months’ notice to be given or received 
by the Clerk of the County Council. 

Applications (upon forms obtainable from the Clerk of the 
County Council, County Offices, Sleaford), with copies of 1-3 
recent testimonials, must be returned by 30th November, 1949. 
Canvassing either directly or indirectly will disqualify. 

J. E. Brow, C lerk of the ¢ ser Council. 

County Offices, Sleaford, Lines, 2 25th October, 1949 
LONDON COUNTY COUNCIL. Applications invited ‘from 
suitably qualified and experienced medical practitioners for 
appointment to a position of DIVISIONAL MEDICAL 
OFFICER in the Public Health Department. Salary £1500- 
£100-£1800 a year, subject to any regulations made by the 
Minister of Health under Section 66 of the National Health 
Service Act, 1946. Successful candidate will be responsible, 
under the County Medical Officer of Health, for the supervision 
and coérdination of personal health services in the division 
to which appointed which for the present include: (i) maternity 
and child welfare (including day nurseries), (ii) health visiting, 
(iii) home nursing, (iv) domestic help, (v) vaccination and immu- 
nisation, and (vi) the medica] treatment of school-children. 

Application forms containing further particulars obtainable 
(stamped addressed foolscap envelope necessary) from the Clerk 
of the Council (G), The County Hall, Westminster Bridge, 
S.E.1, must be returned by 19th November, 1949. Canvassing 
disqualifies. (1219.) 

MINISTRY OF PENSIONS 
Childwall Hospital, Liverpool (for the treatment of general 
medical and surgical and tropical cases—-227 Beds) 

A vacancy for a MEDICAL OFFICER (Senior) exists in the 
above Hospital and applications are invited from suitably 
qualified registered medical practitioners. Candidates should 
hold a higher qualification. Salary range £900-£1300 p.a., 
plus free board and lodging or £100 p.a. in lieu if non-resident. 
Applications from R practitioners holding Bl posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary (M.S.2), Ministry of Pensions, Norcross, 

Blackpool, Lancs, and must be received by 19th November, 
1949. 


WARWICKSHIRE COUNTY COUNCIL. County Health Depart- 
MENT. Applications invited from registered medic al practitioners 
for permanent appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Male or Female). Preference given 
to those holding D.P.H. or D.C.H. and with previous experience. 
Salary according to experience within following special County 
seale: £900—annual increments of £50—-£1250, with bonus 
consolidated. Post is superannuable and appointment subject 
to the production of a satisfactory medical certificate. Successful 
candidate must be willing to provide and use a motor-car in the 
performance of his or her duties for which a mileage allowance 
is payable. 

Further particulars (including details of area) and application 
form obtainable from the County Medical Officer of Health, 
Shire Hall, Warwick. Closing date for applications 3rd 
December, 1949. L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 25th October, 1949. 


General Practice 


For an Executive Council post apply on form E.C. 16 obtainable from 
the council. Mark envelope “ vacancy." 











dates, 











COUNTY OF INVERNESS EXECUTIVE COUNCIL. Applica- 
tions invited to fill a death VACANCY in Broadford, Isle of 
Skye. Approximate number of persons on list 1100. Doctor 
required to dispense. House is provided by Executive Council. 
Former doctor also held position of Surgeon-Superintendent of 
the Broadford Hospital and this post was graded at Senior 
Hospital Medical Officer level and was allocated 6 notional 
half-days. It will be open to the successful applicant to apply 
for this post also. Applications, stating age, qualifications, and 
experience, with copies of recent testimonials, should be sent to 
undersigned by 19th November, 1949. Further particulars 


obtainable on application. 
MAY MCLEAN, Clerk to the Executive Council. 
17, Queensgate, Inverness. 











LINCOLNSHIRE (HOLLAND) EXECUTIVE COUNCIL, 
BENINGTON, near BOSTON. Applications invited for VACANCY 
(rural). List at present approximately 1327. Surgery available 
—possibility of living accommodation. Avply on Form E.C.16 
before 19th November, 1949, to undersigned giving details of 
professional experience, age, other supporting particulars and 
copies of any ” ferenc es it is desired to submit. 
J Parrott, Clerk, Holland Executive Council. 

Dembleby Ada. Broad-street, Spalding. 
STOKE-ON-TRENT EXECUTIVE COUNCIL. 
cations invited for vacancy occurring Ist 
Longton, Stoke-on-Trent, mainly urban. List at present approxi- 
mately 3105. No residence, but surgery accommodation probably 
available for limited period. Apply on Form E.C.16 to under- 
signed, giving details of professional experience, age, other 
supporting particulars and any references it is desired to submit 
by 19th November, 1949. H. WALLETT, Clerk, 

Stoke-on-Trent Executive Council. 
80, High-street, Stoke-on-Trent. 


Vacancy. Appli- 
January, 1950, at 





Miscellaneous 


The Automobile Association requires whole-time Medical Officer 
who should be of Consultant status and hold the F.R.C.S. 
qualification, and also have had general medical experience. 
Commencing salary £1500—£2000 p.a., according to qualifications 
and experience (full details of which should accompany applica- 
tion) for an initial period of 2 years.—Applications should be sent 
to the Secretary, Automobile Association, Fanum House, New 
Coventry-street, London, W.1, from whom further particulars 
can be obtained. Envelopes to be marked ‘* Confidential 
Medical Consultant.’’ Closing date for receipt of applications is 
30th November, 1949 

J. Lyons & Company Gales, Liverpool. 
from medical practitioners for pest of Industrial Medical 
Officer, part-time, to this Firm, with a view to setting up an 
occupational health service for its various units in Liverpool. 
Salary according to British Medical Association scale.—Applica- 
tions, with names of 2 referees, should - submitted by 26th 
November, 19+9, to the Medical Officer, J. Lyons & Co. LTD., 
Orchard House, 30, Orchard-street, London, W.1 
Physiological Chemist, Ph.D., F.R.1.C., some bacteriological training, 
14 years’ experience, hospitals, commercial laboratories, desires 
congenial post as Hospita Biochemist, routine or research work. 
—Address, No. 331, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

S.R.N., late Sister London Teaching Hospital, 








~ Applications invited 





married, aged 29, 





requires part-time work as Nurse-Receptionist to London 
Consultant. No secretarial experience.—Address, No. 328 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. _ 

Secretary required for West-End Radiologist. Must be expert 
Shorthand-Typist.—Address, No. 342, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Receptionists, Secretaries, reauired and supplied. No fee to 
employer.—MEDICAL SERVICES EMPLOYMENT BUREAU, Depart- 
ment L., 23, Mount Park-road, W.5 (Telephone: PERivale 


1976). 
Harley-street and District. Consulting-room, full and part time, 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 
The Private Nursing Convalescing Home known as 
* Clovelly,’’ Westhall-road, Warlingham, Surrey 
standing in about 2 acres, comprising: 8&8 bedrooms, 
4 bathrooms, lounge/hall, cloakroom, and w.c., 
domestic offices and maid’s sitting-room. 
apple room, garage (3 cars), greenhouse, 
Central heating. Together with equipment and furniture (in 
accordance with inventory) with possession on completion 
which Gibson, Park and Partners, in conjunction with R. Hornby 
& Co. Ltd., will sell by Auction (unless previously sold by 
Private Treaty) at the Greyhound Hotel, Croydon, on Tuesday, 
29th November, 1949, at 3 p.m. Solicitors: Messrs. ALLWARD 
\ , 65, Westhall-road, Warlingham (Tel. Upper Warlingham 
Auctioneers: Messrs. GIBSON, PARK & PARTNERS, 
High-street, Croydon (Tel. CROydon 2257/8); 458, 
Brighton-road, 8. Croydon (Tel. UPLands 0163 4). Messrs. R. 
Hornspy & Co. Lrp., The Estate Office, Cranleigh-parade, 
Sanderstead (Tel. Sanderstead 2400 and 4734). 
Wanted urgently. Haldane Gas-analysis Apparatus, new or second- 
hand.—Dr. SHERWOOD JONES, Liverpool School of Tropical 
Medicine, Pembroke-place, Liverpool, 3 
Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from : J. C. GILBERT LTp., Columbia House, Aldwych, W.C.2 
(Tel. : CHAncery 6060). 
tlcroscepes “and accessories for Research, 
Students. Second-hand instruments at bargain prices available. 
Write for latest list. WALLACE HEATON LTD., 127, New Bond- 
street, W.1 (MAYfair 7511). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


boxroom, 
4 reception rooms, 
Brick laundry and 
and outbuildings. 





‘Laboratory, and 





Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 
Write or telephone for an appointment without obligation to 


DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1. Telephone : REGent 6833 
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